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Your sentle hands need the 


extra protection of 


PACQUINS HAND CREAM 


to stay soft and smooth 





There is nothing like Pacquins 
Hand Cream for extra-dry 
skin... it’s lanolin-rich. Pacquins 
gives moré hands protection , 
| 4 ocouins 
than any other hand cream in HANDOECREAM 
the world. Never greasy or 


sticky; vanishes quickly. 


Pacquins was originally formulated 


for projessional use only. 


On sale at all drug « ters in U. S. and Canad 
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3 common causes of the “chain reactions” 
that keep doctors’ phones ringing... 


eo By” 
minimized by cB Te mil formula eo 


References: 1. Goldstein, L. S.: Clin. Med. 59:455, 1952. 


a BREMIL formula minimizes the possibility 


of hyperirritability caused by subclinical = 
tetany ... because BREMIL guarantees a 
stable, calcium-phosphorus ratio of 1'2:1. = 


a BREMIL formula minimizes the possibility 
of digestive upsets ... because BREMIL 
provides the same small, flocculent. curd 


and the same finely emulsified fat pattern Say 
as breast milk. 4: K | 
a BREMIL formula minimizes the possibility f @ 
of excoriations caused by ammoniacal 


urine . . . because of the addition of Gr Uy ‘f, 


methionine’ to BREMIL. 


BREMIL is virtually “instant”. . . needs only 
boiled water for a complete formula 
(including full multivitamin and iron 
requirements) .. . costs no more than 
ordinary formulas requiring vitamin 
adjustment. In 1-lb. tins, at all pharmacies. 


For literature on BREMIL and other Borden 

Infant Formula Products, write to Department |E8 
Prescription Products Division 

The BORDEN Company 

350 Madison Ave., New York 17 
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A. AN INFANTS’ NURSE, you have 


probably noticed pediatricians increas- 
ingly favor Mennen baby products. 
Here are some of the reasons why: 


Mennen Baby Powder, in laboratory 
tests, proved finer and smoother than 
ordinary powders. That’s because it is 
made of the finest imported Italian talc 
... and because it’s the flake type, not 
the bead type! Mennen is ““hammerized” 
superfine, then borated for extra purity. 
Its difference in texture means more 
protection for babies’ skins. The price, 
25¢ and 49¢, tax free. 


Mennen Baby Oil is pure oil and 
bland lanolin, delicately scented . . . 
and doctors regard this “naturalness” 
of formula with approval. Mennen is 
never greasy, so it never stains. For 
soothing and protecting babies’ skins, 
you really couldn’t recommend a finer 


WHY MORE AND MORE 


Pediatricians 
prefer Mennen 

_ for babies 

= these days 








product! Priced at 49¢and 98¢, tax free. 
Mennen Baby Magic Skin Care is 
getting amazing enthusiasm from doc- 
tors! Clinical tests prove it checks diaper 
rash. And Baby Magic checks diaper 
odor, too. It works wonders against 
urine scald, chafing, chapping, cradle 
cap,and prickly heat. And it’s so pleasant 
to use! A delightfully fragrant, liquefied 
cream . . . non-greasy, non-messy, 
rapidly absorbed. You'll like it. In 
unbreakable squeeze bottle, 59¢. Giant 
economy size, only 98¢. Both tax free. 


Mennen is better for You, because it’s better for baby! 


M = | N fe tr * BABY SPECIALIST SINCE 1880 
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When a size 40 has size 14 ideas... suggest 


RMAUELOZMISaTS’ 


METHYLCELLULOSE WAFERS* 








You can help your overweight friends 
lose weight, feel better and dress better 
by telling them about ‘Melozets’. 


*Melozets’ look and taste like graham 
crackers. Each wafer provides approx- 
imately 30 calories. Eating ‘Melozets’ 
gives a sense of satisfying fullness, and 
makes it easier for the overweight per- 
son to follow a reducing diet. 








A most important value of ‘Melozets’ 
is that they are a “drugless” help to any 
reducing regime 

EASY TO EAT: Take a wafer with a glass 
of fluid, one-half hour before meals or 
between meals 


SUPPLIED: By pharmacists in 14 lb. boxes 
of about 25 wafers. No prescription is 
necessary. 


*Patent applied for 
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{ccepted, for Advertising in Journals of the American Medical Association 
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What’s for 
Infant Nutrition? 


Gerber’s Strained Orange 
Juice. Made from tree- 
ripened oranges, specially se- 
lected for high ascorbic acid 
content. Carefully pasteurized, 
extra-finely strained for easy 
bottle-feeding. Processed for 
minimum peel oil. 


Gerber’s Strained Egg 
Yolks. Creamy-textured, with 
fresh-egg flavor. Laboratory 
tested for purity. Processing 
includes heating at 240° F. for 
45 minutes to assure a safe, 
sterile product. Accurate in 
use: 2 tablespoons equal 1 
regular egg yolk. 


Gerber’s Strained Meats. In 
keeping with the new trend in 
infant feeding, Gerber’s Meats 
can be added to baby’s diet ex- 
tra early. Easy as milk to 
digest. Made of selected Ar- 
mour cuts, processed for low 
fat and fiber content. 
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25 YEARS OF SERVICE 


Since 1928, the medical and 
allied professions have made 
enormous contributions to new 
developments in baby care, In- 
fant mortality has dropped and 
America’s babies are healthier 
and longer-lived than ever. 


Since 1928, Gerber’s have 
been making baby foods, result- 
ing in a specialization that 
enables us to keep pace with 
the ever-growing need for baby 
foods with true prescription 
selectivity for a variety of 
nutritional needs. 


Gerber’s BABy FOODS 


4 CEREALS ¢ 6O STRAINED & JUNIOR FOODS, INCLUDING MEATS 





The 


doctor 


presittbed 


* 
AUREOMYCIN! 


Chlortetracycline Lederle 


The doctor sleeps easier... and so 
does everyone concerned with his 
patient. AUREOMYCIN is a real 
life-saver. It’s the antibiotic that 
provides prompt effective action 
against a great many bacterial, 
rickettsial and large viral infections, 
as well as against a number of 
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infections of unknown etiology. 


AUREOMYCIN Lederle is widely used 
in private practice and in almost 
every hospital department. It is 
available in capsules, intravenous 
solutions, tablets, ointments, pow- 
ders, troches, and many other forms. 


AMERICAN Granamid COMPANY 





30 Rockefeller Plaza, New York 20, N.Y. 


*Trade-mark 
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PATENTS PENDING 








NDING 


They stick faster, stay on 
better than any other bandages. 


Gol on afohiwen 





During the recovery from minor 
surgery when an analgesic is indicated, 
consider the advantages of Anacin. 
Quick, prolonged relief is the rule 
without the undesirable effects of 
narcotics. Anacin is safe—offers 
simple oral administration and 


predictable response. Physicians 


and nurses everywhere have proved 


this to their own satisfaction. 
Samples are available to acquaint 
you with the use of Anacin. 


Simply write to: 


WHITEHALL PHARMACAL COMPANY 
22 East 40th Street, New York 16, N. Y. 
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Renewed Fait 
Dear Editor: 


Recently, I spent five weeks in a 


veterans hospital where I had some 


surgery done. Honestly, | have never 
had better care nor have I experi- 
enced such teamwork since my own 
training days as I did during my 
stay there. 

I felt very discouraged with the 
care I received when my son was born 
four years ago, but this last experi- 
ence renews the hope that nurses are 
born, not made, and that the milk of 
human kindness still flows despite 
these turbulent times. 

(Mrs.) Lois E. Dvoretsky 
WHIPPANY, 


Neither Fish Nor Fowl 


Dear Editor: 

I am an undergraduate nurse with 
two years of training. I don't like to 
be classified as a practical nurse since 


N.]. 


I received my training under super- 
vision in a bona fide nursing school. 

I have a family now and regret not 
finishing my training. Since going 
back to nursing again, I have found 
many former student nurses who are 
experiencing the same regrets. We 
are a group of nurses now older and 
wiser, and would be more than eager 
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to finish our training if it were possi- 
ble. Many of us could not go away 
to school for three years but we feel 
so obsolete without an R.N. We are 
made to feel that way by those who 
didn’t have to leave school because 
of circumstances, but were able to 
finish. We would like a chance to 
work toward an R.N.; we would like 
to be recognized as a necessary group 
of nurses, as vital to the sick people 
of our country as are the practical 
nurses and R.N.’s. Why not make a 
place in your nurses’ kingdom for us 
undergraduates and let us share a 
little of nursing’s great prestige and 
respect? 

Many people go to night school 
and summer school to further their 
education. Why couldn't there be 
such a plan devised whereby an un- 
dergraduate could work toward her 
R.N.? 

I hope I haven't insulted anyone 
and forgive me if I have, but I do 
think something could be done about 
this frustrating position. 

Mrs. LEonarpD T. 
IND. 


DISLER 
HAMILTON, 


Is There a Place? 


Dear Editor: 

I was graduated forty years. ago. 
and practiced nursing until fifteen 
vears ago. During that time I held 
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responsible positions and I have rec- 
ommendations any nurse could be 
proud of. 

This winter, when the flu epidemic 
caused hospitals to issue desperate 
appeals for nurses, I felt I should 
help out. Upon my return to hos- 
pital staff nursing, I was relegated 
to giving cleansing baths and enemas. 
I was made to feel like a practical 
nurse rather than an experienced 
graduate, in spite of my own con- 
viction that I could do all the things 
younger nurses are now doing, such 
as taking blood pressures and doing 
intravenous therapy, if I were shown 
how to do them. 

Another thing that struck me is 
the lavish use—and large degree of 
waste in the use—of paper medicine 
glasses, paper nourishment glasses, 


drinking tubes, dressings, adhesive, 
diposable oxygen masks, etc. These 
work-savers are nice for nurses, but 
do they put their saved time to any 
better advantage? The student today 
thinks she is abused if she gives three 
bed baths in a forenoon—I have 
given six, and at times eight. 

Isn't there still a place in the 
rapidly-changing profession of nurs- 
ing for the older nurse? 

R.N., TWIN FALLS, IDAHO 


Reverse Ratio 


Dear Editor: 

Like many others, I'd like to speak 
my piece about practical nurses. | 
think that one reason why it has 
been impossible to get R.N.’s is that 
they won't put up with the practical 
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in the infant feeding formula 


For over 30 years physicians have 
prescribed Karo® Syrup as the 
carbohydrate factor in milk 


modification. 


Pm 


a’ O syrup...daily, quick energy food 


ee Se 


on family menus, ‘some way, every day 





Youngsters and active people of all ages 
enjoy Karo every day and thrive on its 
quick food energy. For the normal 
aged ...the bulk of the recommended 
liberal intake of carbohydrates should 
be bland and non-irritating. Karo 
Syrup is a delicious sweetener for 
general table use and cooking. 


| 


—J 


for all ages 


ee 


KARO... is a complete carbohy- 
drate...a balanced mixture of 
dextrins, maltose, dextrose. 


Medical Division 


CORN PRODUCTS REFINING CO. 
17 Battery Place, New York 4, N. Y, 











an authoritative 
opinion, widely 
shared on 


EURAX 


Cream 
.--the rapidly effective, long-acting 
antipruritic 
“,..a satisfactory antipruritic, 
superior in most cases to more familiar 
ones, apparently without toxicity, 
and possessing a low index of irritation 
and sensitization. Its sustained period 
of effectiveness and tendency not to 


‘wear out’ are definite assets.” 
Hitch, J. M.: North Carolina M. J. 12:548, 1951. 


regardless 
of cause... 
if it itches 


EURAX® Cream (brand 

of crotamiton cream) 
contains 10% N-ethy]l-o- 
crotonotoluide in a vanishing 
cream base. Tubes of 

20 Gm. and 60 Gm. 

and jars of 1 lb. 


GEIGY PHARMACEUTICALS 
Division of Geigy Company, Ine. 


220 Church Street, New York 13, N.Y. 
tu Canada: Geigy (Canada) Limited, Montreal 
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nurses. Practical nurses are helpful 
as assistants to the qualified nurse, 
but never should they take over 
her duties. I strongly believe that 
the R.N. should not be replaced as 
a bedside nurse. The personal touch 
which only an R.N. can give is very 
important. 

Another thing that’s wrong is the 
lack of adequate salary differential 
between the salary paid a registered 
nurse and that paid a practical. Most 
people simply don’t believe that 
nurses receive as little money as they 
do. 

I feel that one R.N. is worth 
several practical nurses, and ought 
to be paid accordingly. I think it 
would improve patient care if two 
or three practical nurses were re- 
placed by one graduate registered 
nurse. 

R.N.,PORTLAND, ORE. 


A Moot Point 


Dear Editor: 


The July issue of R.N. arrived a 
few days before the first meeting 
of the office nurses of Illinois. Eager- 
ly I turned to the article “B for 
Overworked Office Nurses,” expect- 
ing to obtain information which 
would be valuable to our group 
which was meeting for the purpose 
of organizing a sub-unit of the Spe- 
cial Groups Sections in order to 
establish personnel policies and em- 
ployment standards. 

Office nurses are an essential part 
of a busy physician’s office; this | 
know, for that has been my work 
for over twenty-five years. However, 
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When you're called 


on for advice 


and guidance — 


There are many occasions when peopk 
will call on you for helpful advice and 
guidance. They respect your professional 
standing . . . your experience in matters 
pertaining to health. 

Church & Dwight’s Arm & Hammer 
and Cow Brand Bicarbonate of Soda 
(Baking Soda) are familiar remedies used 
by the medical profession for over one 
hundred years. You can recommend them 
with confidence. 

Arm & Hammer or Cow Brand Bicar- 
bonate of Soda (Baking Soda) can be 
found in almost every home. They give 


effective relief of pain caused by burns, 
insect bites, ivy poisoning and sunburn, 
They’re wonderful for relieving acid in- 
digestion. Bicarbonate of Soda used as a 
toothpowder cleans teeth safely . . . helps 
restore teeth to their natural brightness 
without harm to enamel. Used as a rinse 
or gargle soda eliminates bad breath 
originating in the mouth. 

Free Booklet: May we send you a free 
booklet “Usefulness of Soda’”’ which will 
explain the many uses of Bicarbonate of 
Soda. Write us at the address below. 


Church a, Dwight Go., ne. 


70 Pine Street . 


New York 5, N.Y. 
BUSINESS ESTABLISHED IN 1846 


















' insist on the genuine in the 


» FOIL-ENVELOPE 


i with genuine 


_ SEALED-IN STERILITY 
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a In the manufacture of ‘Vaseline’ / 
Sterile Petrolatum Gauze Dressings, 
| especially designed equipment, 
especially trained personnel, especially » 
planned techniques, and especially 
rigid control tests assure absolute 
sterility. Heat-sealed foil-envelopes : 

2 safeguard this sterility under all‘ 

4 normal conditions of storage for 

4 an indefinite period. These many > 
44 precautions cannot be duplicated ~*~ 
‘ 2 the = a aeroaey preparation }} 
. and the 























= No. 1—3” x 36” strips (6 in carton) : 
ut No. 2—3” x 18” strips (12 in carton) 
No. 3—6” x 36” strips (6 in carton) 


CHESEBROUGH MFG. CO., CONS'D 
Professional Products Div. 
NEW YORK 4, N.Y 


Vaseline 


TRADE-MARK ® 
Sterile Petrolatum 
Gauze Dressings 
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when so many 
today in 


nurses are needed 
field of nursing, | 


cannot retrain from bringing up the 


every 


following questions in response to 
Dr. Huie’s solution of the problem 
confronting him 

1. Why three 
tor’s office, 


nurses in one doc- 
whose number of hours 
in the office certainly must be limited 
to five to six daily, five-and-one-half 
days per week? 

2. Why are the 


secretarial 


nurses doing 
and 


which could bx 


bookkeeping work, 
done by girls who 
are prepared for this and should be 
more proficient in doing it? 

A nurse in the office during the 
doctor’s absence is just as important 
as when he but with three 
nurses in one how 


is there, 
office, 
limited to 
duties? How much is being done by 
these nurses 


much of 
their work is nursing 
which could be done 
by a_ receptionist, 
bookkeeper, 
Often the 
ploye in an office, and thus must 
do some stenographic work—but this 
should be held to a minimum. Th« 
office should 


nursing, 


stenographer, 
nurses assistant, etc.? 


nurse is the only em- 


nurse certainly limit 


her duties to and should 

receive a salary comparable to that 

of registered nurses in other fields. 
HELEN E. Cine, R.N. 
BLOOMINGTON, ILL. 


She Disagrees! 


Dear Editor: 


In the August issue of R.N., I 
read the letter written by Harriet 
Dean, R.N., of Chicago. 


Her arguments in regard to the 
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How the efficacy of 


steam therapy ay be increased 
with Vicks VapoRub 











Ween employed as an adjuvant in 
the inhalation of steam, Vicks 

VapoRub actually makes the steam , 
treatment more effective. 


In combating dryness and 
in increasing the soothing 
action on irritated mucosa, 
Vicks VapoRub provides 
essential volatilizing 
ingredients, including menthol, \ 
thymol, camphor, and oil of 
eucalyptus. 


And Vicks VapoRub is 
now on hand in almost 
every home, ready for 
instant use. 


So consider Vicks 

VapoRub the next 

time steam therapy is OS a SS Se SP RG 
indicated, |) Vick CuHemicac Company 

} Department RN-1 

for | Greensboro, North Carolina 
| 
| 
| 


e Please send me, without obligation, a supply 
your patients of distribution samples of Vicks VapoRub. 





Name 





We will be happy to 
send you a generous 
supply of distribution 


l 
| 
samples. Just fill in 
l 
l 


Street 





this handy coupon. City State 
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‘GERMA-SIZED 
0M 


Get more for every hosiery dollar 
you spend! Treat yourself to an ex- 


tra measure of stocking beauty in 

Nurse Wear “Germa-Sized” Hos- 

iery ... and, in addition, enjoy 

these added benefits as your spe- 
cial bonus: 

1. Unconditionally guaranteed against 
runs, rips, or any other defect for 
15 days. 

2. Resistant to attack of fungi. 

3. Mildew resistant. 

4. Will not support the growth of bac- 
teria. 

S. Perspiration odor resistant. 


Write for your nearest dealer, 


today! 


HOSIERY CO., INC. 
America’s Largest Producers of Hosiery for Nurses 
EMPIRE STATE BLDG., 350 FIFTH AVENUE 
NEW YORK 1, N.Y. LONGACRE 4-2323-5 














salaries of general staff nurses are 
not sound. I’ve been a graduate 
nurse for over thirty years and have 
preferred to do general staff nursing, 
mainly because of an assured in- 
come, sick leave, vacation, meals, 
and laundry. 

I have done private duty for the 
last four years and find that I am 
working as hard as the general staff 
nurse. As a special nurse I work fifty- 
six hours weekly, have no days off. 
I receive no paid ation, pay my 
own Social Security, and receive no 
time for illness. Also, I must arrange 
to take time off between cases for 
rest, business affairs, and any social 
activities which I have energy enough 
to engage in. 

If Miss Dean will consider salaries 
and hours on a yearly basis as well 
as the fact that the private duty 
nurse sometimes has a trving time 
collecting her pay, she will find that 
the general staff nurse receives more 
compensation for her work. Private 
duty nurses must also pay a registry 
fee—an average of $50.00 yearly. 
Some registries charge even more. 

In regard to practical nurses and 
aides—if the nurse in charge of the 
floors where these people work is 
efficient and has their respect, no 
difficulties will arise because they 
take too much upon themselves. I’ve 
always found practical nurses and 
aides very cooperative and respect- 
ful with very few exceptions. The 
exceptions were r¢ ported to the nurs- 
ing office which ironed out the 
trouble. 

(Mrs.) Grace H. Pino, R.N. 


BLUE ANCHOR, N.J. 
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Efficient 
Synergistic Therapy 
for 
Common Cold 
Allergic Rhinitis 


Sinusitis 


nIz Nasal Solution is a physiologically balanced, 
nonirritating formulation of three well known 

and widely used compounds, This combination places 

at the physician’s command a synergistic method of therapy 
for hay fever, common cold and sinusitis. 


Nasal Solution Well Tolerated 


No Antibiotic Sensitization 


eo-Synephrine® HCI 0.5% Applied by 


— produces Dependable Decongestion droplet 
instillation 


(2 or 3 drops 
up to 14 dropper- 


henfadil® HCI 0.1% . ful), tampon 


° ° ° or atomizer 
— assures Powerful Anti-Allergic Action (except those 


pe euet eat having metal 
parts). 

Supplied in 
bottles of 

30 cc. (1 fl. oz.) 
and 1 pint 

(16 fl. oz.). 


e 
= 
Neo-Synephrine, Thentedil and Zephiran, trademarks reg. U.S. Pat. Off., brand of Vlinilhhin Stbarwe n 


P r devby! aod benzalkonium chloride (refined), respectively. New Yorn 18, N.Y. Wivosoa, Ont. 
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a 
ephiran® Cl 1:5000 
—time-tested Antiseptic Preservative 
and Wetting Agent increases efficiency 
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TRIBUTES TO SOME PEOPLE WE ALL LIKE: 



































by Epcar A. Guest 


That cap the nurse on duty wears 
Is costlier than the bonnets gay 
Worn by the wives of millionaires 
Regardless of the price they pay. 
’Tis something she herself can make, 
A bit of linen, trimmed and turned 
The right to it (for mercy’s sake) | 
Was with three years of training earned. 





That uniform of spotless white 
Was costlier than a lady’s gown, 
*Twas bought with care by day-and night | 
For those with illness stricken down. 
The royal robes show royal birth 
But every nurse’s simple pin 
Is emblematic of her worth; 
A symbol she has toiled to win. 


Oh gracious spirit, love imbued, 

That can such tender care accord, 
Perhaps it is, that gratitude 

Must always be your best reward. 
Now ut of gratitude appears 

This tribute, done in simple verse 
Unto the dedicated years 

Of all who choose to be a nurse. 


If you would like a reprint of this poem, suitable 
for framing, write Chrysler Corporation, Dept. 
RS2, 341 Massachusetts Ave., Detroit, Mich. 

Copyright 1953 Chrysler Corporation | 
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This message about people we all like is presented 
by your PLYMOUTH — DODGE — DE SOTO 
CHRYSLER — DODGE “JOB-RATED” TRUCK 


dealers, and 


CHRYSLER CORPORATION 


eep the beauty of your skin 


Lanoline supplements the natural 


oils of your skin. It provides 
protection against the drying 
effects of soap and detergents. 

e smooth and creamy e 


e delicately perfume 1 e pleasant to use « 


‘Wellcome’:.... loilet FP anoline 


& with Solid 


aT, 
BURROUGHS WELLCOME & CO. (U.S. A.) INC. and Liquid Petrolatum 


DEPT. B2, TUCKAHOE 7, NEW YORK 





Please send me a sample of purse size tubes 
‘Wellcome’® brand Toilet Lanoline desk size 1% oz. tubes 
with Solid and Liquid Petrolatum. for the nursery 1 \b. jars 


Name: 


Address: a Sree sample on receipt of thts coupon 




















The latest addition to disposable equip- 
ment is the B-D Duo-Purpose Disposable 
Blood Donor Set. Adaptable to gravity or 
vacuum technique and designed for great- 
er donor comfort and efficiency, the 
sterile, nontoxic, and pyrogen-free set 
is inexpensive enough to be used once and 
discarded. For more information, write 
to Becton, Dickinson and Co., Rutherford, 
New Jersey for descriptive folder N42.> 


Diabetics can give themselves hypos safe- 
ly and simply with the Kayden-Vim Auto- 
matic Injector. Once device is loaded and 
placed in position, all patient need do 
is press the release button. Manufactured 
by the MacGregor Instrument Co., Needham 
92, Mass., the self-injector is priced at 
$12.75. Also available for $15 is a kit 
containing one injector, a 1 cc. insulin 
syringe, and two hypodermic needles.> 


€Here’s good 

news for nurses 

and hospitals: an 

1.V. stand that 

can’t be upset. 

Well below the 

price of a tra- 

ditional stand, 

Polecat I.V. Stand 

takes up a square Leer Tame are 
inch of floor space, weighs about two pounds. The trick lies 
in the spring device under the stand’s sponge rubber ceiling 
pad. When telescoping pole is set for ceiling height—any 
height up to 10’ 8”—pole stays fixed with a twist of the 
wrist. Extra-safe hooks for one or more I.V. bottles are 
tightened just as easily. Distributed by the A. S. Aloe Co., 
American Hospital Supply Corp., and Will Ross, the Polecat 
1.V. Stand costs but $14.95 each in one-dozen quantities. 
(See this month’s article about its enterprising inventors.) 
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Physiological test compares 


Ke nts “Micronite” 


_ COMPARE the efficiency of vari- 
ous filters as they affect physio- 
logical responses in the cigarette 





Filter with other cigarette filters 


smoker, drop in surface skin tem- 
perature at the last phalanx was 
measured. 


Using well-established proce- 
dures, the subject smoked conven- 
tional filter cigarettes and the new 
KENT with the exclusive ‘‘Micro- 
nite’’ Filter. 


For every other filter cigarette, 
the drop in temperature averaged 
over 6 degrees. For KENT’s Micro- 
nite Filter, there was no appreci- 
able drop. 


These findings confirm the re- 
sults of other scientific measure- 
ments that show these facts: ordi- 
nary cotton, cellulose or crepe paper 
filtersremoveasmall but ineffective 
amountofnicotineandtars; KENT’s 
Micronite Filter approaches 7 times 
the efficiency of other filters in the re- 
moval of nicotine and tars and is 
virtually twice as effective as the 
next most efficient cigarette filter. 


Thus KENT, with the first filter 
that really works, gives the one 
smoker out of every three who is 
susceptible to nicotine and tars the 
protection he needs... while offer- 


ing the satisfaction he expects of 
fine tobacco. 


For these reasons, smokers have 
madethenew KENT the most popu- 
lar new brand of cigarette to be 
introduced in the last 20 years. 


If you have yet to try the new 
KENT, may we suggest you do so 
soon? 





Takes out up to 7 times more nicotine 
and tars than other filter cigarettes 





THE SURGEON'S CONTRIBUTION TO 


THE DEVELOPMENT OF SURGICAL ADJUVANTS 


With the great strides being made in 
every branch of surgery, the participation 
of the surgeon in the development of new 
and improved rubber surgical aids be- 
comes increasingly important. He must be, 
at once, guiding inspiration, professional 
advisor, technical supervisor . . . in short 
the key figure in that development. 


Davol, as a manufacturer of these vital 
surgical instruments depends upon this 
kind of professional guidance for the cor- 
rect interpretation of the individual sur- 
geon’s rubber-goods requirements. 


Take the case of the Hyperpyrexia Water 
Mattress, shown above ... used to control 
body temperatures of children during an- 
esthesia. Only by working hand in hand 
with surgeons in a children’s hospital 
was Davol able to assist in the develop- 
ment of this important surgical aid. 


Research projects like this, together 
with 79 years experience in rubber proc- 
essing make it possible for Davol to meet 
the specialized surgical rubber-goods 
needs of the individual surgeon. 


HOW DAVOL CAN HELP THE MODERN SURGEON! 


Whatever the requirements in custom-made surgical adjuvants, 
Davol’s experienced research staff is ready, willing and able to help. We 
welcome the opportunity to assist in the advancement of the healing arts. 


RUBBER COMPANY 


PROVIDENCE 2.R I 





* Body Temperatures during Anesthesia in Infants and Children: 
Bigler, John A., and McQuiston, William Otis, A.M.A. Jl. June 9, 51:551-556. 





the youngest styles and the most cushiony comfort combined in 


“Ked Cross PROFESSIONAL Shoes 


THE ONLY COMPLETE LINE OF 


It’s love at first sight . . . from the first 
minute you try them on. For these Red 
Cross Professional Shoes are young and 
smart and trim as your favorite casuals. 
And how heavenly they feel! Why, they 
literally pillow your foot with cuddly 
wedge or cushioned “Pogo” heel. And 


they’re so light, flexible... bend like your 


WHITE DUTY SHOES IN AMERICA 


bare foot, fit like gloves. Easy to clean, 
too ...so nice to keep nice. Wear them 
...and walk happily, right up to the end 
of each busy day! The United States 


Ohio. 


Shoe Corporation, Cincinnati 7, 


Sorry! No mail orders, please. Write. We'll 
tell you the name of your nearest Red Cross 
Shoe Retailer. 


This product has no connection whatever with The American National Red Cross 





Mea Maxima Culpa 


® NO ONE WHO is close to patient care can deny the grim fact that 
some wretched nursing is being done these days under the cloak of 
overcrowded and understaffed hospitals. These conditions contrib 
ute to poor nursing but we would have to be blind and deaf to es 
cape the fact that nurses’ attitudes are a very potent factor too. 

The stories we hear from patients with increasing frequency are 
not so much of resentment against omission of phy sical care but of 
a callousness and indifference in some nurses that is shocking even 
to those of us who understand hospital limitations. 

Nurses have been held in high esteem by the public in general 
for many years. The nurse’s uniform has symbolized not only 
skilled worker but also a staunch friend who is heart and soul in the 
business of saving life and promoting recovery 

As patients tell their stories of lights turned off without a service 
rendered, of sharp, sarcastic scoldings of helpless patients, of nurses 
huddled in a room for a smoke while lights remained unanswered 
of special nurses, paid to do eight hours of work. sleeping at least 
four of these hours—there is really more sorrow than anger. Peopk 
do not like to lose their high opinion of nurses 

A million-dollar public relations program cannot offset the deep 
enduring angers that such episodes engender. Are they rare? Com« 
with me and hear good nurses, as they meet in small groups, tell 
what they see . . . About the time the nurse locked herself in with 
her patient by placing a chair under the door handle. The nurs 
slept on even while the engineer took down the door so that othe: 
nurses could help the patient—in his second coronary attack . . 
About the shame in the patient when his signal for a bedpan goes 
unheeded—and his bitterness toward the nurses who caused _ his 
shame . . . About the frustrated ire of a husband who could not 
prevail upon a “special” to do group nursing for one night during 
an emergency for his wife, but who later saw that same privat 
duty nurse sleeping in a wheelchair outside of her sole patient’ 
room. 
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The whole profession comes under a shadow with every such 
episode—and the legion of good nurses suffers both in spirit and 
reputation. Public confidence is one of the most valued assets any 
group can have—especially the groups dealing with human life. A 
professional association cannot restore a weakening public confi- 
dence through elaborate public relations programs. The crux of 
public confidence lies in the kind of care the patient received—no 
more, no less. 

No profession, of course, is perfect. There have always been mis- 
fits in nursing as there have been in medicine, education, the clergy, 
or any other group. But when the conditions of the day seem to 
accentuate the number of misfits, it’s time for our policymakers as 
well as the rest of us to take notice. 

How do some nurses get this way? Perhaps a score of complex 
causes contribute. The tensions in the warring world have sapped 
the moral fiber of some of our people. Another debilitating force is 
the eroding materialism of today. Still another is the massive ac- 
cumulation of scientific knowledge which has crowded out the 
spiritual qualities that go into the art of nursing. When nursing 
ceases to be a spiritual as well as scientific experience, the loss to 
the patient and the nurse is incalculable. 

Reform begins within the human heart. Reforms in our nursing 
situation must begin from within. Our very spiritual strength can 
help us resist the “outside” factors beyond our control. But we 
cannot work together if our heart is moving in one direction and 
our skills in another. The profession’s plans and goals for the future 
must include and reflect an awareness of what goes on in our hearts 
as well as what is outlined in curriculum guides. 

Nurses strive toward higher degrees and the profession applauds 
them. But the highest of all is not the exalted Ph.D. but the H.T. 
degree—the “human touch.” No, it’s not academic, it’s systemic, and 
without it a practitioner is a technician, not a nurse. 

—ALICE R. CiLarkKE, R.N., Eprror 


October R.N. 1953 





FOREWORD 


& 


It is more than coincident- 
al that a rash of manu- 
scripts from private duty 
nurses has been sent to 
the editor's desk this past 
year. This specialty is go- 
ing through a difficult pe- 
riod of painful self-analy- 
sis. Its practitioner not 
only wants to “‘know thy- 
self,’ as quoted in the old 
philosophy, but is deter- 
mined to “improve thy- 
self,’ as is recommended 
in the new. 


R.N. presents four of these 
authors in a symposium 
on the field of private 
duty nursing. 


Our Professional Free-lancers 
by Flora Ann Murray, R.N. 


One Goal for All Nurses 
by Vernita L. Canflin, R.N. 


Prognosis for Private Duty 
by Catherine Lindabury, R.N. 
and Florence P. Williams, R.N. 


@ THE PRIVATE DUTY nurse is to the 
nursing profession what the free 
lance writer is to the writing world 
She is the individualist, the free 
thinker, the private enterpriser. And 
she could be, and perhaps should be, 
the sociologist, and the researcher of 
her profession. Unlike the institu 
tional nurse, who is generally tied 
down to one hospital’s system or the 
routine of one set of doctors, she has 
the advantage of entering many hos 
pitals and studying their respective 
systems—the church-sponsored hos 
pital, the tax-supported hospital, and 
the private hospital. Hers is the op 
portunity of seeing how the othe 
two-thirds of the nursing world were 
trained and of observing the respons: 
of patients to many different types 
of treatment. 

But do private duty nurses make 
the most of these opportunities? In 
far too many cases, their qualifica 
tions to do so are the very reasons 
why they do not. They are individu 
alists! And they choose to stand on 
that right. For it, they will forego the 
security of institutional employment, 


the benefits of old-age pensions, and 


accept the irregularity of living 
known only in private duty nursing. 

The private duty nurse is both 
contradictory and controversial. Sh« 
is at once the most sought after and 
the most disliked. She is the one who 
abuses hospitals by changing beds 
too often and using too much linen 
and at the same time neglects pa- 
tients by not changing their beds 
frequently enough. She is the al 


{mighty ego of the army, and_ the 


ompletely humble of the old mili 
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tary system of ethics. She is the 
most misunderstood of all nurses as 
She 
adjustments to 


she stoically plods on her way. 
makes more daily 
other 
nurse, but she is less able to under- 


than 


other personalities 


any 


stand, and oftentimes is even rebel€ ~ 


lious against organization. She 
enigma—even to herself! 

Yet, the private duty nurse is in- 
dispensable to organization! She pays 
most of the bills for its operation. In 
cities large enough to support an 
Official Bureau, she has to pay four 
sets of nursing dues before she is 
permitted to pay the largest fee of 
all—the 
may set 


twenty to 


Bure: w- dues, which 


her back 
fifty 

In addition 
forgetful, 
sible for 


them 
anywhere from 
dollars per year. 
often 


respon- 


to this, she is 
and probably is 
more infractions of the 
rules than any other nurse. As a re- 
sult, 


linquency. 


she is fined oftener for her de- 
Perhaps this is because 
she is a little haughty toward organi- 
zation, and because—if we accept 
the Freudian theory—subconsciously 
she'd like to high-hat organized nurs- 
ing. A more important reason may 
be that the private duty nurse be- 
longs exclusively to the 
the sense that else in the 
world (doctor included) belongs to 
the patient. Whatever the cause. she 
contributes substantially to the or- 
ganization she may feel little need 
of, and whose very existence offers 
her a prestige she could not other- 
Wise enjoy in her free-lance capacity. 

Yes, the private duty nurse is the 
problem child of both hospitals and 
nursing organizations, 


patient in 
nobody 


but both ac- 
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is an 


OUR 
PROFESSIONAL 


cept her, if not thoroughly appre 


ciate her, because they understand 
that she 
possible for that chief concern of 


hers—the patient. 


should be left as free as 


But here is another contradiction. 
Private duty nurses do not get along 
well with each other in spite of the 
fact that they have so much in com- 
mon—and so much to gain by stand 
ing together. Frequently each of the 
three shifts is certain 
the other two shifts are not doing 
their duty by her patient. Yes, her 
patient. For the patient belongs ex- 
clusively to each of the three nurses; 
three 


alternating 


nurses who may have been 
trained in three different hospitals, 
under three separate types of hos- 
pital administration. Each will be 
absolutely certain anything that was 
not taught in her, hospital is not 
worth knowing. Actually, 


tials are the s 


the essen- 
in all teachings; 
only the techniques vary—and they, 
of course, 


same 
will vary with each new 
generation. 


And perhaps this last point is 


by Flora Ann Murray, R.N. 





more important than all the others 
in contributing to the misunderstand- 
ings that arise among private duty 
nurses. For here we have mixed gen- 
erations to deal with. The aged come 
back to do private duty when they 
are too frail for the strenuous work 
general duty entails. Retired pub- 
lic health nurses return, as do mar- 
ried women and young mothers who 
come in for part-time nursing. The 
new graduates, with the ink scarcely 
dry on their diplomas come in for 
some quick money before they ac- 
cept an institutional job or get mar- 
ried. All of these nurses are impor- 
tant to organization from the finan- 
cial standpoint. For however much 
we'd like to ignore the money angle, 
and do the job from a strictly altru- 
istic standpoint, organization is de- 
pendent upon money. And in the 
cities, at least, private duty nurses 
mean increased revenue. 

Inevitably, 
ages, ideas, and ideals at the bedside 


this hodgepodge of 


means friction among workers. The 
retired public health worker will be 
shocked at the lack of public health 
technique used by some nurses. The 
career private duty nurse, or the re- 
tired institutional will be 
amazed at how little the public 
health old-timer knows about the 
progress of bedside care. 

The nurse trained in a small hos- 
pital cannot understand how nurses 
given so much academic training as 
university hospital students can be 
so hesitant about doing practical 
things like tying umbilical cords, 
giving I.V.’s, making a tentative di- 
agnosis and, on occasions, delivering 


nurse, 
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a baby. They cannot visualize the 
big 250-bed wing of a 2,000-bed 
hospital where organization is so 
automatic that one merely calls an 
oxygen therapist to start all ordered 
oxygen, and an intern to start all in- 
travenous orders. Nor can they see 
that the need to train medical stu- 
dents, who are entitled to the pri- 
ority of training, makes it impossible 
for students to receive the practical 
training the small hospital nurse ac 
cepts as a matter of course. 

Also, the private duty nurse who 
really likes to spend hours rubbing 
her patients’ backs—or other parts of 
the anatomy—cannot understand the 
methods of the nurse who has been 
taught the concept of total patient 
care, in which it is vitally important 
that the patient b 
good health and able to take care of 


sent home in 


himself. 

Let me explain what I mean. 
Recently, I went on a case in which 
no drug would relax a rather neurotic 
patient. At first, we 


afraid. Then as we 


thought she was 
knew her better, 
she became confidential, and finally 
asked us to rub the soles of her feet. 
That, she said, would relax her more 
Her 
had to put her to sleep that 


than anything else. husband 
often 
way. This rather strange method of 
inducing sleep had been taught to 
her, she stated, by a private duty 
nurse. Having tried everything else, 
she (the nurse) had discovered the 
patient would drop off to sleep like 
a baby when her feet were rubbed. 
By the time she came to us, this was 


not only true, but she would awaken 


“like a baby” [Continued on page 67] 
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ONE GOAL 
FOR 
ALL NURSES 


made 
unless facts are faced and problems 


@ FEW STEPS FORWARD are 
are solved. Let us come out in the 
open with one of the biggest stum- 
bling blocks to nursing progress to- 
day and look at it close range. Many 
professional nurses are hostile to the 
idea of utilizing practical nurses in 
hospitals, and perhaps even more 
object to practical taking 
“private cases.” A sizable group of 
private duty nurses feels that the 
practical nurse, if permitted to do 
so, will eventually replace the pri- 


nurses 


vate duty nurse and usurp her stand- 
ing in the profession and in the com- 
munity. The nurses who hold this 
point of view believe their objec- 
tions are facts 
and figures, and are indignant that 
the nursing education and general 


solidly based upon 


duty nursing groups are unable to 
see the disastrous consequences re- 
sulting from the use of practical 
nurses as members of the nursing 
team. 

The private duty nurse is an “in- 
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stitution” in nursing, but in the de- 
velopment of all professions there 
have been “institutions” once accep- 
ted as necessities that have been 
eliminated for more efficient meth- 
ods of doing the job demanded by 
an ever-changing society. We all re- 
sist change until we develop an 
awareness that circumstances often 
warrant change in order that we 
may operate with maximum effici- 
ency. We nurses, and nursing too, 
must change to more expeditious 
methods of performing the tasks that 
nursing as a profession makes our 
responsibility, and that social and 
economic progress demand of us in- 
creasingly every year. 

What are we trving to accomplish 
in nursing? Undoubtedly, our ans- 
wer would be: the best total nurs- 
ing care possible for the patient, in 
other words, total patient care! We 
cannot afford to lose sight of this 
objective for one moment, for if we 
do, nursing will cease to have mean- 
ing in any form. Keeping this in 
mind, we must then ask ourselves: 
are the aims of the various nursing 
groups directed toward the improve 
ment of patient care, or are they sO 
diversified and individualistic that 
they have little in common with the 
objective of nursing as a whole? 

Today, it seems that some nurses, 
and other people as well, have mis- 
interpreted “total patient care.” Some 
that the 
pampering 


patients are convinced 


nurse’s duties include 


their every fancy. As a result, many 


nurses, especially the private duty 


by Vernita L. Cantlin, R.N. 





ones, are doing the work of social 
secretaries, chamber-maids, or glori- 


fied hostesses. It is a criminal waste 
of the nursing abilities of private 
duty nurses. 

Il, for one, and other nurses I 
know, have “specialed” patients 
when the maximum nursing care 
was completed in a few hours’ time. 
The remainder of the eight hours on 
duty was spent doing the work of a 
social secretary, and as far as nurs- 
ing is concerned, was a waste of 
precious time. When I was taking 
care of one such case, there was a 
patient with cervical carcinoma—in 
a ward bed—who could have been 
given much more satisfying care 
than she was getting. The floor 
nurses did the very best they could, 
but it was physically impossible tor 
the nurses to complete all their vari- 
ous tasks in the hours they had on 
duty. 

Because the private duty nurse is 
restricted in her activities, she often 
makes a fetish of keeping her pa- 
tient dependent upon her services. 
The patient is not encouraged to 
learn to do things for himself. And 
why should he when he has hired 
nurses to “wait upon” him? We have 
all had experience with these pa- 
tients when they are finally returned 
to floor care, and we learn that the 
patient expects “nursing service” far 
beyond his needs, simply because of 
his grotesque impression of what 
nurses are supposed to do. Think of 
the comfort these nurses could bring 
patients who really need them, or 
the lives that they might be able to 
save by the judicious use of their 
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professional knowledge, and skills 

Is nursing shirking its responsi 
bility to humanity by caring for pa 
tients according to the size of the 
patient's pocketbook instead of ac 
cording to the type of nursing care 
required? It does seem that skilled 
bedside care should be furnished 
through the hospital nursing servic« 
department, based upon the nursing 
service needs of the patient as cal 
culated by the head nurse or the 
supervisor. 

This proposed solution for the al 
leviation of the nursing shortage by 
placing private duty nurses undei 
hospital nursing service, and dis 
tributing them where they are most 
needed may seem revolutionary, but 


it is worth thinking about. The nurs 


ing service would then be_ based 
upon the nursing needs of the pa 
tients and not upon their ability to 
pay. 

The budget increase of the hos 
pital, necessary to cover the employ 
ment of these extra nurses, might 
be met by a general increase of 
charges per patient per day. Th« 
community would not protest an in 
crease in hospital rates for everyon 
for this purpose, if it knew that 
everyone who needed skilled bed 
side nursing care in a serious illness 
would have nursing service proper), 
furnished by the hospital nursing 
service department. 

When a person from any income 
group, from the lowest to the high 
est, is hospitalize d for medical care 
should not the hospital nursing serv 
whateve 
care the [Continued on page 88 


ice department furnish 
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PROGNOSIS 


FOR 
PRIVATE DUTY 


@ WE WERE shocked a few months 
ago when we heard a young gradu- 
ate nurse say in a report which she 
Was giving on careers in nursing, 
that there was “no future in private 
duty nursing.” We were inclined 
to say, “Well, of course, she doesn’t 
know what she is talking about.” 
However, when she gave the rea- 
sons for her statement, we were re- 
luctantly forced to agree with her. 
The main reason why there is no 
future in private duty nursing is that 
there is no incentive offered for in- 
creased proficiency or preparation. 
The young and inexperienced nurse 
receives the same pay as the more 
experienced nurse; the poorly trained 
and inefficient nurse receives the 
same pay as the excellent nurse. Un- 
less some changes can be made that 
will remedy this basic economic dis- 
parity, we believe that when we 
older nurses pass out of the nursing 
service picture, private duty will be- 
come less and less important as a 
branch of nursing. One has only to 
consider, too, the many economic 
advantages offered the young nurse 
in every other branch of nursing as 
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compared to those found in private 
duty nursing. 

As we pondered the matter fur- 
ther, we decided to review the stud- 
ies that had been made of this spe- 
cialty. We found that except for the 
rather extensive study reported in 
1928 in Nurses, Patients, and Pocket- 
books by the late May Ayres Bur- 
gess, there appeared to be far more 
research in the fields of nursing edu- 
cation, institutional nursing, and 
public health nursing. Apparently, 
private duty is one of the most 
neglected fields. 

Here are some of the things which 
were listed in Nurses, Patients and 
Pocketbooks as criticisms of private 
duty, which still hold true. 

“Private duty is a free lance oc 
cupation open to all comers. Good 
nurses suffer from the competition of 
women far below their level in 
breeding and _ intelligence, profes- 
sional ethics, and nursing knowledge 
and skill. 

“The free lance worker in nursing, 
as in other professions, inevitably 
pavs for her cherished independence 
of action through lowered income, 
irregular employment, and extreme 
professional loneliness.” 

Then as now the commercial regis- 
try was a factor in the private duty 
field. “From a business point of view, 
the commercial registry is frequently 
better run than either the hospital 
or the central registry since the 
commercial registry usually collects 
10 per cent of the nurse’s pay as com- 


by Catherine Lindabury, R.N. and 
Florence P. Williams, R.N. 





mission, it naturally urges its clients— 


whether registered nurses or the so- 
called ‘practical’ variety—to charge as 
much as they think the patient will 
give. The result is that not infre- 
quently the conscientious registered 
nurse, charging $6 a day, finds herself 
competing with practical nurses who 
are charging not $6, but $8 or $10 or 
$12.” It is pointed out that the rea- 
son physicians and hospitals call up- 
on the commercial registries and con- 
tinue to be a part of such unjust 
practices, both from the patient's 
viewpoint and the nurse’s, is that the 
nurses’ official registries are not or- 
ganized so as to give efficient and 
satisfactory service. 

From all our reading and thinking 
on private duty, there emerge two 
facts relative to the consumer of pri- 
vate duty nursing. First, patients find 
it extremely difficult to pay for pri- 
vate duty nurses. The kind of illness 
that needs long-torm, involved, and 
skilled nursing care does not afflict 
the rich only. 
savings and then borrow money to 


Families use up their 
meet mounting expenses of me dical 
attention. The physician can reduce 
his bill to something that the family 
can pay, but hospital and nursing 
bills cannot be reduced. The private 
duty nurse’s pay is her livelihood, 
and she cannot cut her fee, regard- 
less of how sympathetic she may be. 

The other fact which we believe 
is important is that no kind of nurs- 
ing requires greater skill than pri- 
vate duty ‘in the home. Because 
members of a family assume that 
private duty nurses have superior 
knowledge and ability, they are will- 
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ing te make financial sacrifices in 
order to employ them for thei 
loved ones. But it is becoming in 
creasingly evident that it is difficult 
to find private duty nurses who will 
nurse in the home. We find that in 
recent years, since the publication 
of the Brown Re port, there has been 
a gradual increase in the number of 
schools of practical nursing. Our im 
pression is that one of the reasons 
for the influx of practical nurses i: 
that they are needed to care for pa 
tients in the home—mostly because 
professional nurses prefer nursing 
patients in the hospitals, and becaus¢ 
practical nurses are cheaper. 

We do not believe that there is 
any solution to this difficult problem 
but we do know that the patients 
who have most completely used ow 
nursing knowledge and experienc: 
have been those cared for in thei 
own homes. Many of these patients r« 
quired the kind of nursing care that 
even trained practical nurses could 
not give without some help and 
guidance. In our opinion, too, the 
practical nurse is not so much cheap 
er than the professional nurse; shi 
could not be, and still manage t 
support herself. 

It is often said that private duty 
nurses have little chance and even 
less inclination to improve them 
selves professionally. We might sum 
up the general criticisms something 
like this: since both the financial re 
muneration and the standards of 
nursing are the lowest in the privat: 
duty field, the more poorly prepared 
and incapable nurses are found 
there. A study was made by Dr. R 
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Louise McManus of Teachers Col- 
lege, Columbia University, on the 
effect of experience and efficiency in 
nursing care. The results showed 
that the newly graduated nurses 
were just as efficient as those who 
had been practicing for several years. 
We believe this has special signifi- 
cance for us in private duty because 
we are sure we all know of nurses 
who have been doing private duty 
for many years but whom we would 
not trust to care for our loved ones. 

Just as all nursing is at the cross- 
roads and must undergo some rather 
marked changes, private. duty nurs- 
ing must reorganize and change if 
it is to become truly professional. 
This, of course, will depend upon 
which the private duty nurse holds 
to be more important: her desire to 
be independent and work when and 
where she pleases, or her desire to 
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"This must be the labor room.” 


be of greater service to the sick and 
helpless in the community. 

The first thing which needs to 
be done is to raise the standards of 
nursing service among the private 
duty nurses. There should be re- 
fresher courses in hospitals and in- 
stitutes so that every nurse would 
have some means whereby she could 
keep abreast of changes. Just as 
teachers must constantly attend in- 
stitutes and courses to keep their 
current, so 
nurses should be stimulated to keep 
up with changes so that patients may 
be assured of excellent nursing care. 


teaching certificates 


We hope it may eventually come 
about that a nurse, both registered 
and practical, will have to furnish 
evidence of attendance in some such 
course at least every five years be- 
fore her license will be renewed. 

A second [Continued on page 69] 


Probie 


@ “...1M sure that’s what those girls 
want to do ... We should get some 
of those girls back on our staff 

that 


chance to do the tvpe of work she 


and see to it the girl has a 
wants to do. We have forced some 
of the girls out 

Thus spoke Mr. Lawrence Payne, 
hospital administrator, in a panel 
discussion on nursing economics 
that was reported in R.N., January, 
1953. 

Do Mr. Payne and other hospital 


administrators think of general duty 


“girls”? 


and private duty nurses as 
Apparently so. Is this habit, if it is 
a habit, of thinking and talking about 
registered nurses as_ girls—working 
girls—affecting the relationships be- 
executives and 


nurse employes? I think it is! 


tween hospital 

There is much that is teasing and 
playful and much that is arrogant, 
domineering, and perhaps disdain- 
ful, in men’s attitudes when they 
discuss the problems of “girls” who 
are long past the age of adolescence. 
I grant there is also much that is 
kindly, sympathetic, and courteous 


in these discussions. But do we want 
merely kindness, sympathy, courtesy 
when our nursing problems are con 
sidered? Do we not want matter-of 
fact attitudes to- 
ward us and toward our interests? Of 


How 


and_ business-like 


course this is what we want. 
can we get it? 

Why does an administrator speak 
of us as “girls”? Why is it difficult o 
impossible for us to be heard whe 
executives are discussing our prob 
lems and interests 


to the S¢ 


Answers 
could fill a book 


they can be s1 


two questions 
but it seems to m«¢ 


mmed up in these 


statements: 


l. Too many us have cov, co 


quettish, girlish attitudes when, in 


our workday experiences, we 
and talk to men 


tions. Would we not profit by being 
more dignified and businesslike? 
2. Too many of 


lems and interests 


meet 


in executive posi 


us grumble and 
gossip about prol 
vet never sit wn with pencils 


paper, and reference material t 
study the causes of our problems and 


the ways in which an agenda could 


be set up for discussions of our in 
Too otten,. we talk 
like thoughtful 


terests. and act 
like 
professional women. 

us lack the skills 
for precise, effec 
Without 
thinkin, 


( xposition of prob 


girls and not 


3. Too many of 
that are essential 
tive speaking ind 


skills, 


that precedes the 


writing. 


these and the clear 


lems and discussion of interests, how 


‘ 


can we enter into conferences wit] 
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men who have such skills and who 
do such thinking? 

While pondering these matters, 
there came to mind a statement made 
by a secretary in a large labor or- 
ganization. She was discussing the 
history of the labor movement. 
“When Pop and the men he worked 
with were trying to get better con- 
ditions, they stood outside the gates, 
in their working clothes, and fought 
to get hearings. Now the representa- 
tives of labor organizations are in- 
vited to conferences everywhere, and 
they go, in well-tailored clothes, 
with their data well-compiled, and 
their agenda well-set up to discuss 
their interests and problems with the 
biggest men in the country.” 

Some of the men who are being 
listened to in conferences on workers’ 
problems have had college train- 
ing; some of them are “rough necks.” 
But all of them can talk well, and all 
of them can think clearly about the 
matters they discuss. (Can we?) 

When we feel resentful 
administrators do not listen to what 
we would 


because 


like to Sav, we should 


something to say to administrators. 
Nurses should study these tech- 
niques. State and national representa- 
tives are being heard. These sug- 
gestions are made to the nurses who 
want hearings within their local hos- 
pitals. There are things to avoid. 
These, too, should be studied. For 
example: 

Do not go to your administrator 
to discuss the economics and sociol 
ogy of your working conditions (1) 
during your working hours, (2) 
while you are dressed in working 
clothes, (3) while you have a chip 
on your shoulder, (4) or while you 
are feeling sorry for yourself. 

Do not ignore your administra- 
tor’s problems. (“The high official is 
watched by a higher and there are 
vet higher officials over them.”) Let 
your executive know that you under- 
stand his interests and his prob- 
lems. Do not act, in this matter, like 
working girls who know little or 


nothing [Continued on page 82] 


Why don’t they listen? 


that 
outside 


remember Miss Nightingale 


once sat waiting because 
that 
she knew what they should know 
about nursing. But we should also 
remember that Miss Nightingale had 
studied and compiled the data she 
wanted to discuss with 
who kept her waiting! 
There are techniques that make it 


some executives did not know 


these men 


easier to get hearings when you have 
. ; 
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Us. S. Bound? 


@ WERE YOU AMONG those who re 
turned to school this fall? Perhaps, 
when you finished your nurse's train- 
ing you sighed in relief and _ said, 
“Never again,” rejoicing in the fact 
that school was over for you. But 
now you note that many of your col- 
leagues have joined the back-to- 
school movement, and, having a yen 
of your own for more knowledge 
about the world in general and nurs- 
ing in particular, you too decided 
to take the decisive step and become 
a member of the student body once 
again. You did not make this de- 
cision without some trepidation how- 
ever—perhaps you fear that you are 
too old to compete with younger 
members of the class, or it may be 
that you have worries about adjust- 
ing to the new environment in which 
you now find yourself. 


The college or university of today, 


40 


or of the past for that matter, differs 


from high school and nurses’ train 
ing school—there is usually more in 
dividual responsibility in regard to 
studying, there are heavy reading as 
signments, and examinations which 
may be unfamiliar in method as well 
as wide in scope 

One of the hardest chores is to ac- 
custom yourself to a program of 
study. This program does not have 
to be a rigid one based on a fixed 
study schedule such as 4 to 5 P.M. 
—physics; 5 to 6 P.M.—nursing ad 
ministration; ete. Don't pass up a 
chance to see the latest Broadway hit 
just because vou set iside from 9 to 
10 Wednesday night to study Eng- 
lish when you know that you will 
have a free hour 7 hursday morning 
which will do just as well. The main 
point of a study schedule is to pro 


vide an opportunity for planning 
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ahead so that that terrible last-min- 
ute feeling of desperation doesn’t 
overtake you. It allows plenty of time 
te get the things you have to do, 
done, and breaks up your studying 
so. that you do not concentrate on 
one subject past the point of fatigue. 
Certain persons really do work best 
under duress, but even they some- 
times short. A 
careful budgeting of your time 
off. 

As far as physical conditions go, 
the best thing is to make 
are comfortable—but not so comfort- 
that + find 
dreaming or even dropping off to 


cut their time too 


pays 


sure vou 


able vou vourselt day 


sleep. If you can study better when 


listening to the radio, by all means 


turn it on, ten-to-one the only time 
you are aware of it is when the pro- 
gram changes. Trv to avoid all night 


If vou feel 
that vou can study best late at night, 


sieges and cram sessions. 


fine—only manage to sandwich in 
enough sleep during the remaining 
24 hours so that you don’t go around 
looking and feeling like a Halloween 
“hant.” Too little sleep rarely im- 
proves marks, health, or dispositions. 

It may pay you to take a reading 
comprehe: sion and aptitude test if 
you are bothered by 


heavy reading 


assignments. Some schools conduct 
reading clinics to improve the read- 
ing ability of their students. In read- 
ing textbook assignments and other 
books containing essential knowledge 
_it is usually 


best to skim the material first, keep- 


concerned with a course 


ing lookout for important points 
und “signposts.” Often the first and 


last sentence in a paragraph. and 


October R.N. 1953 





sentences beginning with words like 
therefore, thus, or to summarize are 
keys to the matter contained in eithe: 
the foregoing or subsequent sections. 
Once you have skimmed the mate 


rial and have an idea of the main 
points of the chapter, reread it care 


fully. 


And as you re rad, pause to con 
sider 


the meaning of what you are 
reading—don't passively transfer the 


writers words trom the printed page 


to some corner in vour mind where 
they are soon forgotten. You may 
agree or disagree with the author 


but try to figure out what it is he is 


attempting to sav to you; what new 

facts or concepts he is trving to pre 

sent to vou. 
Skimiming — is 


undoubtedly vour 


most valuable asset in reading for 


term papers, for here you are look- 
a great bulk of material and 
trving to extract from that material 


the parts which you 


ing over 


can adapt for 
your own particular purpose. Some 
times one book may contain three or 
four scattered paragraphs which 
seem to fill out a rather obvious gap 
in vour treatment of the subject, but 
the rest of the book m: ww be either a 
repetition of something stated more 
explicitly elsewhere, or it may have 
no bearing on your topic at all. I 
you can learn to skim, you can pick 
out the 


passages important for your purposes 


important passages—those 

-much more quickly than if you are 
obliged to plod through the book at 
a pedestrian pace in search of a few 
Indexes are of 


scattered sentences. 


course invaluable, but they are often 


by Althea Powers, R.N. 









clumsily contrived and can be mis- 
leading at times. 

In fact, if you have been away 
from a college atmosphere, the 
thought of a term paper may “sty- 
mie” you completely. Here is where 
your library and the librarian step 
in. Sometimes schools hold lectures 
at the beginning of each semester on 
the use of the library. If they do, by 
all means take advantage of them, 
for even if you feel no need for gen- 
eral information, the lectures usually 
include hints pertaining to the par- 
ticular school which often serve as 
welcome shortcuts in finding useful 
source material. 

Ask your teachers for help when 
something puzzles you. They are 
roore than willing to assist you if 
your problem is a legitimate one, but 
don’t be surprised if they appear a 
little brusque to those students who 
try to shift the entire responsibility 
for the learning process onto the 
teacher's shoulders; some of us tend 
to forget that learning is a two-way 
proposition. 

The matter of studying with 
others is entirely up to you. There 
are usually persons with whom you 
can study and others with whom you 
cannot. Probably the main criterion 
of a study partner is whether she 
tends to business and does not waste 
vour time. It sometimes helps to get 
a good grasp of the subject matter 
through solitary study, and_ then 
meet with a small group of friends 
for a combination question and an- 
swer period to clarify those points 
which are still hazy in your mind. 

Exams may terrify you. Even 
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those students who find them chal- 
lenging would just as soon avoid the 
pre-exam study periods, and the 
pre-exam feeling of a queasy stom- 
ach and heightened nervous tension 
are probably not entirely absent ex- 
cept in unusually phlegmatic indi- 
viduals. Certainly many of the calm- 
appearing persons that you see 
around you don’t feel quite the same 
as they do on exam-less days when 
there is less tension in the air. 

Make yourself as comfortable as 
possible and be sure to read all di- 
rections carefully, including those 
telling you where your name, class, 
etc. are to be written. Usually the 
teacher makes a few explanatory re 
marks—listen to them carefully, and 
remember that he or she wishes you 
well. After all, if most of the class 
turn in a poor pr rformance on the 
exam, it is often construed as a re 
flection on the ability of the teacher. 
Budget vour time—read all the ques- 
tions first, then tackle those questions 
which you are quite sure you can 
answer; this will give you confidence 
and will also prevent you from wast 
ing time over more difficult ques 
tions when you could have been an 
swering the easy ones. If the exam 
contains multiple-choice questions, 
vou can sometimes answer them by 
a process of eliminating the impos 
sible answers. 

Find out how the exam is to be 
scored, and then decide whether to 
guess at those answers which you 
do not know. In some systems ol 
scoring, more is taken off for wrong 
answers than for no answer at all- 


obviously, the risks in this type of 
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scoring are rather hazardous. How- 
ever, if the same amount is sub- 
tracted for a wrong answer as for no 
answer, you have nothing to lose 
and may gain by guessing. 

In essay questions, the problem of 
organization assumes an important 
place. Sometimes it helps to clear 
your thoughts if you copy the ques- 
tion at the head of your answer or 
incorporate it as a part of your an- 
swer. Do not feel that you must, of 
necessity, begin writing as soon as 
you have read the question—think 


about it first, then, especially if the 
question is an involved one, outline 
the answer in your mind, or on pa- 
per. In the long run this is time 
saved; your answer will be more co- 
herent, and you will be less likely 
to leave out essential information. 
When you have answered a ques- 
tion to the best of your ability, do 
not, on second thought, change the 
answer unless you are positive that 
your second thought is right and the 
first answer was wrong. Chances are, 
in most [Continued on page 84| 


Steps in Article Research 


@in researching, you have to consider 
material found in books, periodicals, and 
newspapers. With all, you must be alert 
for accuracy and aware of publication 
dates. A really good researcher double 
checks his sources. With scientific devel- 
opments changing medical practice from 
day to day, last year’s medical bulle*in 
may be as outmoded as a model T Ford. 
At the same time, certain treatises of 
Hippocrates are still considered valid. 

Since it is unlikely that you would use 
newspapers as a research source for your 
type of article, and since books are gen- 
erally easy to lecate with current card 
cataloging methods, let’s speak about 
periodicals. In locating the latest articles 
about your subject, there are several 
useful aids that you can use. Some health 
libraries have card catalogs on articles, 
as well as books. 

if the library you use does not have 
this facility, there are still ways of find- 
ing ovt what has been published on re- 
habilitation without combing through the 
back issues or an indeterminable number 
of magazines. Probably the most com- 
plete listing of medical articles is the 
“Current List of Medical Literature,” which 
is put out by the Army Medical Library. 
“The international Index,” devoted to 
listing articles on the humanities and 
sciences, may also be valuable to you. 
An index to general magazines, is the 
“Readers’ Guide to Periodical Literature.” 
These indices, which are compiled at 
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regular intervals, are arranged in the 
alphabetical order of the author's name 
and subject matter with frequent cross- 
references to lead you to your sources of 
information. They tell you in which mag- 
azine the article was published, its date, 
and even the pages of the magazine 
where the article is located. 

It’s a good tip to make out your library 
call cards in duplicate. One set you'll re- 
linquish to the librarian and the other set 
is useful for tracking down specific arti- 
cles when the librarian presents you with 
your stack of magazines. If you don’t 
complete your research at one sitting, 
you avoid the search through the indices 
on your next visit to the library. 

As you read, you will want to take 
notes. Since this is a highly individualis- 
tic undertaking, you most likely will work 
out the system that suits you best. Many 
writers like to separate their notes ac- 
cording to topic or subject matter; 3 x 5 
cards, or paper cut to a convenient size, 
facilitate this separation. Give each item 
of information its own card. Later, when 
you are ready fo start writing, your ma- 
terial can be arranged in sequence, and 
shufling through papers to search for 
specific data is avoided. Designate on 
each card the source of information in 
sufficient detail to permit you to footnote 
your article if necessary, or, which is 
more likely, to allow you to return to 
the source should you so desire. 
—Evelyn T. Pastore, R.N. 
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in Review 


® RECONSTRUCTION IN KOREA is a project of private citizens 
as well as of public officials; the American-Korean Foundation, 
financed by private contributions, has sent a mission to South Korea 
which is authorized to spend $500,000 to meet pressing needs. 
Headed by Dr. Howard A. Rusk, director of the Institute of Physical 
Medicine and Rehabilitation, New York University-Bellevue Medical 
Center, the mission will assist U.N., U.S., and Republic of Korea 
officials in planning for the social and economic reconstruction of 
the country. The mission includes among its members James A. Van 
Fleet, tormer commanding general in Korea and now a private citizen. 
an ad 
© CONVENTION EXPENSES may be deducted, at least in part, 
from mcome tax returns. A ruling received by ANA attorney William 
Scott from the Bureau of Internal Revenue states that “private duty 
nurses, and other nurses who have an independent contractor status, ’ 
may deduct travel, lodging, tees, and other expenses “in arriving at 
‘adjusted gross income.” This means that standard deduction is also 
available. Nurses who are considered as employes may generally 
deduct “the portion of convention expenses which represent travel, 
hotel, etc. . . . in arriving at adjusted gross income, while the re- 
maining portion may be deducted it the standard deduction is not 
taken. However, the employe-nurse must be able to show that the 
convention expense was “reasonably related to her job.” 
a an 


© MAJOR ACHIEVEMENT of the tenth quadrennial congress of 
the International Council of Nurses, held in Brazil last July, was 
the formal adoption of the first international code of nursing ethics. 
Consisting of tourteen items, the code differs only slightly from the 
ANA Code tor Professional Nurses. Among minor variations is one 
pertaining to the acceptance of gratuities. The ANA code states that: 
“A nurse accepts only such compensation as the contract, actual or 
implied, provides. A professional worker does not accept tips or 
bribes.” The 1CN code phrases it this way, without referring directly 
to tips or bribes: “A nurse is entitled to just remuneration and ac- 
cepts only such compensation as the contract, actual or implied, 
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provides.” Although in conformity with the ANA code in stating that 
a nurse is “entitled to just remuneration” the ICN code does not 
spell out the corresponding obligation of the nurse to give “con- 
scientious service.” In the ANA code, “the fundamental responsibility 
of the nurse is to conserve life and to promote health.” The ICN code 
adds a third factor—“to alleviate suffering.” Another ethical principle 
common to both codes but differing somewhat in phraseology is 
expressed by the ICN code as follows: “Nurses do not permit their 
names to be used in connection with the advertisement of products 
or with any other forms of self-advertisement.” . . . Mile. Maria 
Madeleine Bihet of Brussels is the newly elected president of the 
ICN and Gerda Hojer, Stockholm, Katharine J. Densford, Minne- 
apolis, and L. Duff-Grant, London, will serve as vice-presidents. 
The next congress will be held in Italy. 

Pn 


> HOMES FOR THE HANDICAPPED, with special bathroom and 
kitchen installations, will be available by March, 1954, in New York 
state-aided public housing projects. Herman T. Stichman, state hous- 
ing commissioner has announced. Plans are being drawn up for 
hundreds of first-floor apartments with large rooms and wide en- 
trances to enable patients in wheelchairs to move about with a mini- 
mum of difficulty. Both veterans and civilians with orthopedic handi- 
caps or incapacities resulting from polio or cerebral palsy are eligible 
for the apartments. Incomes must, of course, meet public housing 
regulations. 
- FF 


> CAPITOL COPY: A number of bills concerned with health matters 
had been enacted into law when the first session of the 83rd Congress 
came to an end this August. Among these were provisions to con- 
tinue the doctor-draft until July, 1955; to extend the Hill-Burton 
hospital program until July, 1957; and to liberalize requirements for 
commissions in the Army and Air Force Nurse Corps and the Wom- 
en’s Medical Specialist Corps. Public Law [continued on page 76] 
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> THELMA LAIRD has been appointed Director of Nurs- 
ing of Memorial Center for Cancer and Allied Diseases, 
New York City. She will direct the nursing activities 
and cancer teaching program in Memorial Hospital, 
Strang Cancer Prevention Clinic, and the Tower Out- 
patient Building. Miss Laird also plans to continue 
part-time as instructor and field supervisor in nurs- 
ing education at Teachers College, Columbia Univer- 
sity . .. The new Chief, Nursing Service at the VA 
Hospital, Aspinwall, Pa., is WILLIAM HARTNETT, for- 
merly Chief, Nursing Service, at the VA Hospital, Cold 
Springs Road, Indianapolis, Ind. . . . SISTER MARY 
SUSANNE SMITY, S.S.M., has been named dean of the 
St. Lovis University School of Nursing. She succeeds 
SISTER MARY GERALDINE KULLECK, S.S.M. 


(Coronary 


Heart 


Disease 


@ IN y artery 
disease may be looked upon as the 
prima donna of the diseases to which 
the flesh is heir. It would seem that 
it takes a special joy in making sud- 
den and dramatic entrances. Further- 
more, whenever an affected indivi- 
dual forgets his coronary status and 
indulges in some activity calling for 
too much effort, the disease is prone 
to re-assert itself in a most painful 
manner. 


SOME WAYS coronary 


In fact, probably the most promi- 
nent symptom with 
coronary heart disease is that of 
pain—pain which may be sudden 
and fleeting as in angina pectoris, or 
pain which may be drawn out over 
a period of days as sometimes hap- 
pens in myocardial infarction. It is 
this pain, with its attendant anxiety, 


associated 
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\\ 


which gives rise to the observation 
that the patient with angina pectoris 
fears greatly that he will die, and 
the patient with acute myocardial 
infarction fears that he won't. As a 
rule, the pain is felt as an oppres- 
sive, crushing sensation, usually sub- 
sternal, which radiate to the 
shoulder and even travel down the 
left arm to the finger tips. 

Why is there such pain? What 
happens to the heart to cause it to 
respond in this manner. It will be 
remembered that 


may 


the heart muscle, 
or myocardium, receives its nourish- 
ment from blood brought to it by 
the coronary arteries. Like the arter- 
ies of the brain and kidney, the 
coronary arteries are particularly 
susceptible to certain degenerative 
changes. A form of arteriosclerosis, 
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known as atherosclerosis, develops 
when the intimal lining and _ the 
walls of the arteries are infiltrated by 
cholesterol, a fatty substance nor- 
mally found in the body. Calcifica- 
tion, and proliferation of the fibrous 
connective tissue are other arterio- 
sclerotic changes which may occur. 

When these changes take place, 
the arteries tend to lose their elasti- 
city and, as the lesions, progress, the 
lumina of the arteries become nar- 
rowed. As a result, the heart muscle 
does not always receive an adequate 
supply of blood, particularly when 
an extra amount is required by the 
patient because of unaccustomed 
exertion. An ischemia, or local ane- 
mia, of the myocardium in the area 
supplied by the blocked artery de- 


velops, and pain arises because of 


the need of these tissues for oxygen. 
The local anoxia, if prolonged and 
severe, may result in the death of 
a portion of the heart muscle, in 
other words, a mvocardial infarction. 

Angina pectoris, coronary insuffi- 
ciency, coronary thrombosis, coron- 
ary occlusion, and myocardial in- 
farction are all terms used to refer 
to conditions deriving from coronary 
artery involvement. Angina pectoris 


occurs when, due to partial occlu- 
sion, the 
supply the myocardium with  suffi- 


coronary arteries cannot 


cient blood to meet its demands. 
These demands are not contingent 
upon physical effort alone, but may 
also be due to emotional tension 
or exposure to cold. The pain is 
usually extreme in angina pectoris 
but, on occasion, it has been ob- 


served to be so slight that it passes 
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almost unnoticed. The onset is sud- 
den and the duration of the attack 
rarely exceeds 15 minutes. A striking 
feature is the dramatic effect pro- 
duced when nitroglycerin or one of 
the nitrites is administered to the pa- 
tient. The pain disappears in a mat- 
ter of seconds. As a rule, angina pec- 
toris tends to become more severe 
with the passage of time, and _at- 
tacks occur with less and less pro- 
vocation. Frequently, coronary Oc- 
clusion, acute myocardial infarction, 
or congestive heart failure may sub- 
sequently develop. 

Coronary occlusion is usually the 
result of embolism. 
The degenerative changes which the 
arteries undergo encourages the for- 


thrombosis or 


mation of blood clots and these clots 
may, in time, become large enough 
to cause complete obstruction of 
the blood vessel. If a coronary artery 
becomes completely and permanent- 
ly blocked, that part of the myo- 
cardium which its blood 
occluded 


received 
from the 
may become 


supply artery 
infarcted. Even when 
the blockage is only partial, infarc- 
tion may sometimes occur from mal- 
nourishment, if the condition persists 
over a long period of time. 

) infarction is 
found in men about six times as 


Acute myocardial 
often as in women. It generally oc- 
curs in individuals who have passed 
the half-century mark, although the 
number of patients under 50 years 
of age who are afflicted seems to be 
on the increase. In the majority of 
cases, pain is the outstanding feature. 
Often the infarction occurs after re- 
peated attacks of angina pectoris; 
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“Zeke & Dessie” 


however, it may sometimes develop 


without previous warning. There 


may have been vague premonitory 
signs of mild pre cordial discomfort, 
but these symptoms often go un- 
heeded or are thought to be caused 
by indigestion. Unlike angina pec- 
toris, the pain is usually persistent, 
and it is not relieved by 
cerin or the nitrites. 


nitrogly- 
If the infarction is the result of 
an obstruction of a major artery, a 
shock 
develop with a significant fall in 
blood pressure. However, hyperten- 


considerable degree of may 


sion rather than hypotension may ac- 
company myocardial infarction, and 
may part, to the 
Weakness, glycosuria, 
an increase in the sedimentation rate, 
and 


be attributed, in 
intense pain. 
electrocardiographic changes 
If the area of in- 
farction is large, a slight rise in tem- 
perature may be observed about 12 
to 24 hours after the attack. This 
is presumably due to the absorption 
of the destroyed protein. 


may also appear. 


Analgesic drugs, particularly mor- 
Cc d 
phine, are called for, and are usually 
prescribed in liberal amounts to al- 
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leviate the intense pain associated 


with myocardial infarction. Oxyge1 
also helps to relieve pain and rest 
lessness and should be administered 
continuously in full strength by 
means of a face mask until dyspnea 


If shock in 


may be em 


and cyanosis disappear. 
tervenes, levarterenol 
ployed as a means of raising th 
blood pressure to the desired level 
(See Drug Digest, 


cussion of levarterenol bit: irtrate, gly 


page 50 for a dis 


ceryl trinitrate, erythrityl tetranitrate 
and ethyl biscoumacetate—four drugs 
in the treat 
ment of patients with coronary heart 


which may be utilized 
disease. ) 

The infarcted portion of the heart 
muscle gradually undergoes fibrotic 
forms over the 
until th 


reaches a desirable degrec 


changes and a scar 


impaired area. However, 
scar tissue 
of firmness, the. danger of ruptur 
exists. To promote the healing of th 
affected area, complete physical and 
mental rest is essential. The infarct 
is usually in its softest stage toward 
the end of “ first 
the attack and, as 


week following 


a result, the risk 
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is greatest during this period. All 
taken to re- 
strict activity and prevent overexer- 


measures which can be 


tion on the part of the patient should 


be utilized. At one time it was be- 
lieved that the patient ought not to 
bed 


until a 
weeks had passed. Many physicians 


be allowed out of under any 


circumstances number of 
now believe that it is less wearing 
ior the patient to sit quietly in a 
chair during a part of the day; the 
use of the commode rather than the 
hedpan is also thought to be less 
It is, 
whether the 


fatiguing. of course, up to the 


doctor patient is al- 
lowed out of bed or not. 
infarction, there 


Following may 


be a tendency for thrombi to form 
on the walls of the damaged heart 
muscle. The danger of venous throm- 
bosis as a result of the prolonged 
bed rest must also be reckoned with. 
To guard against the development 
of thrombi, anticoagulant therapy is 
often instituted; the physician may 
also order deep breathing and ex- 
ercises of the leg and calf muscle to 


prevent stasis and aid venous return. 
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Thrombi may break off and, as em- 
boli, travel throughout the circula- 
tory system. Hemiple gia, and renal 
and splenic infarcts may result, al- 
though pulmonary embolism is by 
far the most common. 

Although the first attack of myo- 
cardial infarction is not usually fatal, 
subsequent infarction is not uncom- 
mon. Most patients who survive find 
that they must steer a careful course 
to avoid overactivity on the one 
cardiac in- 
Worry 


is likely to precipitate more anginal 


hand and unnecessary 


validism on the other hand. 
attacks than is physical exertion. 
Many patients may live normal lives 
if they avoid mental stress and all 
unusual or sustained exertion. 
attitudes, 


influence the 


often 
course 


Nurses, by their 
unconsciously 


of their 


patients’ 


lives—particularly 
in coronary disease. If they are over- 
solicitous, the patient may become 
that he turns into a 
However, if. the 


so frightened 
hypochondriac. 
dangers of overactivity are glossed 
over, the patient may tend to ignore 
his heart [Continued on page 86] 
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Drug Digest® 


ERYTHRITYL TETRANITRATE TABLETS U.S.P. (Vasodilator 





PRODUCT NAMES: Tabloid Erythrityl Tetranitrate; Tablets Erythro! Tetranitrate. 


PHARMACOLOGY: Erythrity! tetranitrate is an organic nitrate employed in the treatment 
of angina pectoris because of its vasodilator effect. The action of erythrity! tetranitrate 
is less rapid and of longer duration than is that of glycery! trinitrate. Due to its slow 
action, the drug is not of value in acute attacks of angina pectoris but is sometimes ef- 
fective when taken before exercise to prevent pain which might otherwise ensue. When 
taken at bedtime, the drug may be of value in preventing attacks of angina pectoris 
which sometimes occur in the night in severe cases of this disease. Routine administra- 
tion of erythrityl tetranitrate for prophylactic purposes is of little avail, however. Be- 
cause of its vasodilator effect on the peripheral bood vessels, erythrityl tetranitrate is 
of use in lowering the blood pressure in certain hypertensive states. 


DOSAGE: Erythrityl tetranitrate is available in 15 mg. and 30 mg. tablets. From 30 to 60 
mg. may be taken orally in one dose and the dose may be repeated every four to six 
hours as needed. 


UNTOWARD ACTIONS: When erythrityl tetranitrate is taken over a long period of time, 
methemoglobinemia sometimes results. Severe headaches may accompany the adminis- 
tration of this drug. On repeated administration erythrity! tetranitrate becomes less ef- 
fective because tolerance develops. 


ETHYL BISCOUMACETATE N.N.R. (Anticoagulant) 





PRODUCT NAMES: Tromexan Ethyl Acetate. 


PHARMACOLOGY: Through its action in reducing the prothrombin concentration of the 
blood, Tromexan produces an anticoagulant effect; the prothrombin-time is lengthened 
and the tendency toward intravascular clotting is reduced. Tromexan may be used in 
all forms of intravascular clotting, and is effective alone or as an adjunct to heparin 
sodium. In coronary heart disease, the drug helps to combat the hypercoaguability 
generally present at the time of infarction, and is instrumental! in preventing the ex- 
tension of present thrombi or the formation of new thrombi. 


DOSAGE: The dosage of Tromexan must be regulated by the results of periodic pro- 
thrombin determinations. An initial dose of 1,500 mg., given orally, is recommended for 
adults during the first twenty-four hours of treatment. The necessary adult maintenance 
dose, in most instances, is from 600 to 900 mg. daily. A more even prothrombin level 
may be maintained if the total daily amount is given in divided doses. 


UNTOWARD ACTIONS: Careful attention must be paid to the prothrombin level to guard 
against overdosage with the consequent appearance of hemorrhagic manifestations. 
Since salicylates also have a depressant effect on the prothrombin level, the use of these 
compounds may enhance the effect of Tromexan. The drug is contra-indicated in the 
presence of hemorrhagic diatheses such as hemophilia, purpura, etc., and is given with 
caution to patients with liver or kidney dysfunction. Other conditions which call for 
added precaution include subacute bacterial endocarditis, ulcerating lesions, toxic or in- 
fectious syndromes, serious illness, debility, or menstruation. 
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GLYCERYL TRINITRATE U.S.P. (Vasodilator) 





PRODUCT NAMES: Glycery! Trinitrate Tablets; Nitroglycerin Tablets; Trinitin Tablets. 


PHARMACOLOGY: Glyceryl! trinitrate, a vasodilator, has long been of value in the 
treatment of angina pectoris. Relief from the excruciating pain which is often experi- 
enced during anginal attacks may be secured within two to five minutes after taking 
the drug because of its rapid action. However, the effect is fleeting, seldom persisting 
longer than one-half hour at the most. 


DOSAGE: Glyceryl trinitrate is often taken sublingually. Hypodermic tablets of the drug 
are recommended for sublingual administration because they are more rapidly absorbed. 
As a rule, one tablet containing 0.6 mg. or 1/100 gr. is placed under the tongue at the 
first sign of an approaching attack. Tablets are available in various doses including 
1/200, 1/150, 1/100, and 1/50 gor. 


UNTOWARD ACTIONS: In certain patients, the fall in blood pressure produced when 
glyceryl trinitrate is taken gives rise to a severe, throbbing headache. It is suggested 
that these patients be instructed to expectorate the undissolved portion of the drug as 
soon as relief from pain becomes evident. Sometimes it may be necessary to employ 
doses smaller than the usual dose of 1/100 grain. In any case, the untoward symptoms 
which may occur are nearly always of a transient nature. Due to development of toler- 
ance, the effectiveness of this drug becomes diminished upon repeated administration. 
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LEVARTERENOL BITARTRATE N.N.R. (sympathomimetic Agent) 





PRODUCT NAMES: Levophed Bitartrate. 


PHARMACOLOGY: Levophed Bitartrate is a salt of the levo isomer of nor-epinephrine, a 
component of the hormone epinephrine produced by the adrenal medulla. The drug 
appears to act as a sympathetic mediator of overall vasconstriction in contrast to 
epinephrine which is thought to produce general vasodilatation. Levophed does, how- 
ever, exert a vasodilator effect on the coronary arteries about two and one-half times 
as great as that produced by epinephrine. Unlike epinephrine, it does not stimulate 
cardiac output. Due to its vasoconstrictor effect, Levophed is of value in maintaining 
blood pressure in acute hypotensive conditions resulting from trauma, hemorrhage, or 
central vasomotor depression. 


DOSAGE: Levophed is given intravenously in infusions of 5 per cent dextrose dissolved 
in distilled water or isotonic sodium chloride solution. The usual procedure is to add 4 cc. 
of a 0.2 per cent solution of Levophed (one ampul) to each 1,000 cc. of fluid. A begin- 
ning dose of 0.25 to 0.5 cc. of the dilution per 10 Kg. of body weight is given per minute. 
The rate of flow is adjusted to establish a normotensive level of blood pressure. The 
blood pressure is checked every two minutes until the desired level is reached and 
every five minutes thereafter. An average maintenance dose ranges from 0.5 to 1 cc. 
of the dilution per minute. 


UNTOWARD ACTIONS: Patients receiving Levophed are never left alone. If overdosage 
occurs, dangerous hypertension may ensue. If bradycardia develops it may sometimes 
be treated successfully with atropine. Levophed is never used during cyclopropane anes- 
thesia because it adds to the risk of ventricular fibrillation. 
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50,000 
amputees in the U.S. are turning to 


@ EVERY YEAR, new breast 
you as nurses and women for sym- 
pathetic understanding and practica! 
rehabilitation after a 


advice. Since 


mastectomy is unquestionably a 
woman's problem, the study of these 
patients should be added to the cur- 
riculum of every school of nursing 
in the country. 

Statistics prove that carly diag- 
nosis, improved surgery, and other 
therapeutic measures are effective in 
lowering the death rate from breast 
cancer, and that there is a notice- 
able increase in the number of five- 
year cures of this disease. For this 
reason, every effort must be made to 
assure the patient right after the 
operation that she will not be con- 
demned to a mere existence, and 
in a reasonably short time she will 
be able to resume her former pat- 
tern of life. 

Nothing is more depressing to the 
mastectomy patient than the sight 
of her dresses or negligees sagging. 
Therefore, as soon as the pressure 
handages are removed, she should 
be shown how to remodel the bras- 
siere she wore upon admission to 
the hospital. The fullness of the cup 
on the amputated side should be 
taken out by darting, and a sanitary 
napkin stitched on the inner surface 
of the bra over that area. This gives 
a broad, soft, smooth surface which 
bridges the incision, permitting the 
patient to put on her brassiere’ in the 
customary manner. Then, using ab- 
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The 
Rehabilitation 
of 
Mastectomy 
Patients 


by Ella H. Bernhardt, RT." 


sorbent cotton covered with Gauze 


a form resembling the shape of the 
remaining breast should be fash 
ioned and stitched to the outside of 
Hattened 


the postoperative side. To avoid pres 


the bra over the cup on 
sure, the shoulder strap of the bra 
on the affected 


l-ngthened by 


side should be 
idding elastic to the 
strap. 


] 


ihis simple device has two im 


portant functions. First, it improves 
the patient's morale while she is 
still suffering from the physical and 
mental shock of the operation. Even 
an emotionally well-adjusted patient 
feels extremely insecure after a mas 
tectomy. She fears the complications 
which her mutilation may cause in 
her family, social, and business life 
Secondly, — the 


gives the customary support to th 


adjusted — brassier« 
remaining breast 

The next important factor in re 
storing her normal appearance and 
and well 


morale is a comfortable 


*President of Ident 
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fitting prosthesis. The temporary 
mi ikeshift wrangement used during 
while the patient's 
motions are limited and before the 


incision 


convalescence, 


is healed, must eventually 
be replaced by a breast form that 
will encourage the patient to return 
to full physical activity. 

One of the prostheses now on the 
market 


am sold) is the 


(one on which I, naturally, 
Breast 
fact 
weight 


Identical 


Form which is based on the 


that two-thirds of our body 


consists of water. It may be remem- 
bered that the glandular breast tissue 
is not embedded in adjacent muscu- 
lar tissue, but, generally speaking, is 
suspended closely beneath the skin 
and kept in position only by fibrous 
As a result, the breasts 
readily follow the law of gravity and 
change their 


with 


tissue, etc. 


contour and_ position 


every body motion. For _ in- 


stance, when a woman is lying down, 
the breasts will shift laterally; 
she is standing, they assume a lower 
level 


when 
the chest wall than when 
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sitting; and when she bends forward 
they freely fall away from the chest 
wall. 

No preconceived shape made of 
relatively firm material, such 
kapok, etc., 


faithfully duplicate the ever-chang- 


a dry, 
as sponge rubber, can 
ing contour and motion of the re- 


maining breast. Therefore, in order 
to approximate this fluidity of mo- 
tion, 


of a 


this new breast form consists 


double cell structure made ot! 
soft, skin-like plastic film; the inner 
cell contains a slow 


fluid, 


= a safety 


flowing creamy 
and the outer cell acts as an 
device. 

Purpose ly underinflated, the plas 
tic film prosthesis allows free flow 
of the liquid within the cell, and is 
affected by gravity in the same man 
ner as is the remaining breast. Since 
it is not completely distended, the 
its contour and 
position with the patient’s body mo 


form can change 
tion. It is completely conform: able to 
the outline of any well-fitting bra, 


bathing suit, or foundation garment, 
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regardless of style. The underarm 
extension compensates for the loss 
of adjacent muscular and glandular 
tissue without causing any pressure, 
and the precisely coordinated weight, 
which prevents the form from riding 
up, assures normal alignment with 
the remaining breast. It also elimin- 
ates the need for forceful hooking or 
pinning down, which can seriously 
interfere with the normal circulation 
throughout the body. 

The natural and equalizing weight 
replacement of the prosthesis not 
only aids in restoring normal shoul- 
der carriage, but also restores nor- 
mal weight distribution in relation 
to the anatomical center of gravity, 
the lack of which may give the 
patient a sense of both physical and 
mental insecurity. Furthermore, the 
form assumes body temperature, an 
added advantage for those whose 
desire for concealment has become 
so intense that it could almost be 
called an obsession. 

Since one picture tells more than 
a thousand words, the postoperative 
patient should be shown _photo- 
graphs of recovered patients who, 
after being correctly fitted with a 
prosthesis, have completely regained 
their self-confidence and now enjoy 
a full and active life. These pictures 
also prove that the rather deep and 
unsightly scars from surgery will 
practically disappear, and that the 
whole affected area will fill in and 
smooth over. It should be pointed 
out, too, that exercises and normal 
use of the arms will help to hasten 
this progress. 

Before leaving the hospital, the 
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Science Shorts 


A study conducted by three Univer- 
sity of Illinois dental scientists reveals 
that tooth loss after the age of 35 is 
caused to a large degree by diseases of 
the gums and bone structure surround- 
ing the teeth. Writing in the Journal of 
the American Dental Association, the 
scientists state that by the age of 45 one 
out of every two persons either has lost 
all his teeth because of these peridontal 
disorders or is suffering from some form 
of the disease. Of those examined in the 
45 to 49 age group, 42 per cent showed 
evidence of peridontal disease. 


In 1945, 2,834 cases of typhus were 
reported in Guatemala. In 1951, after 
an insect control program to which 
WHO contributed technical assistance, 
only eight cases were reported. 


Writing in the Journal of Oral Sur- 
gery, Dr. Roland E. Silverman, Ohio 
dentist, recommends the postoperative 
use of antihistaminics to curb pain and 
reduce the healing time associated with 
oral surgery; bleeding is also reduced 


The Ridley operation for restoring 
near normal vision to cataract victims 
was described at the 102nd Annual 
Meeting of the AMA by Doctors War- 
ren S. Reese and Turgut N. Hamdi of 
the Wills Eye Hospital, Philadelphia. 
The procedure consists of implanting 
tiny lens ‘of plastic similar to plexiglass 
within the eyeball immediately after 
the cataract has been removed. It per- 
mits the use of both eyes together post- 
operatively and obviates the need for 
strong, unsightly eyeglasses, the doctors 
reported. They consider the Ridley 
operation as the operation of choice in 
uniiateral cataract. 


October R.N. 1953 


— ty pet Ow 


a -—- *- . ow «3 OO 6 





Dr. Samuel Mayer Dodek and as- 
sociates of the George Washington 
University Hospital and School of 
Medicine report that single intramuscu- 
lar injections of Depo-Testosterone, 
given, during the intrapartum or early 
postpartum period, appear to control 
lactation following pregnancy. Depo- 
Testosterone is a preparation of testo- 
sterone cyclopentyl-proprionate in oil. 
According to these doctors, when the 
drug is given to non-nursing mothers, 
the pain caused by puerperal breast en- 
gorgement is decreased to a minimum. 


A total of 250 million man-days were 
lost in 1952 as a result of occupational 
injuries, the 1953 edition of Accident 
Facts, published by the National Safety 
Council, reveals. 


Data from 14 states reveal that, in 
1950, widows made up one quarter of 
all brides at ages 40 to 50, one half of 
the brides at ages 50 to 54, and more 
than four fifths of those aged 65 or 
over according to Metropolitan Life 
Insurance Company statisticians. 


In address to the All-Ohio Safety 
Congress, Dr. Aram Glorig of the Audi- 
ology and Speech Center, Walter Reed 
Hospital, told his listeners that exces- 
sive noise may cause a type of hearing 
loss whch cannot be cured and which 
“does not lend itself well to the use of 
a hearing aid.” As a preventive meas- 
ure, Dr. Glorig stressed the need to 
wear ear protectors in noisy areas. 
Dr. Glorig also stated that, contrary .to 
the assertions that are sometimes made, 
nervousness, fatigue, inefficiency, ster- 
ility, and fatalities cannot, by any ex- 
isting evidence, be attributed to noise. 
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patient should be told that sym- 
pathetic or referred pains in the re- 
maining breast are the rule rather 
than the exception after a mastec- 
tomy. I was quite shocked to real- 
ize that few paticnts are ever in- 
formed about these symptoms and, 
as a result, fall easy prey to unneces- 
sary anxieties and depressions dur- 
ing the immediate postoperative 
period. The natural conclusion of 
these uninformed patients is, of 
that the malignancy has 
spread to the other breast. Under- 
standably, they will not confide 
their fears to their doctor or nurse, 
for they would rather die than 
undergo a second operation, one 
which, in their opinion, would be 
futile at this time. While patients 
are under such mental torture, it is 
obvious that both their physical and 
mental will be 


course, 


recovery greatly 
retarded. 

The mastectomy patient should 
also be informed that numbness, dis- 
comfort, and swelling in the affected 
arm may be anticipated for some 
time. However, some leading sur- 
geons believe that any considerable 
degree of swelling of the arm may 
be the result of infection and should 
be dealt with accordingly. 

Two common misconceptions held 
by mastectomy patients are: | 1) 


that the incision can break open 
from 


either normal or prescribed 
exercises, and (2) that the gaining 
of weight is a good sign. Overeat- 
ing, especially of the wrong food, is 
a habit easily acquired during ‘emo- 
tionally trying periods; therefore, con- 
structive diet 


suggestions which 
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meet the specific needs of the in- 
dividual play an important part in 
rehabilitation. 

To raise the morale of these pa- 
tients, I have found it helpful to ex- 
plain that 50,000 other women in the 
U.S. undergo the same experience 
each year. I also point out to married 
women, who may be worried about 
their reaction to their 
mutilation, that they would probably 
not be repulsed if their husband 
lost a leg 


>? 
accident; and 


husband's 


either through war or 
that many women 
have married after a mastectomy, 
with their fiance’s full knowledge 
of the operation. 

To prevent the mastectomy pa- 
tient from becoming self-centered 
and full of self-pity, she should be 
encouraged to comb her own hair, 
dress without assistance, and pay at- 
tention to her appearance. In addi- 
tion, exercises, been 
specifically prescribed by her physi- 
cian, should be Because 
these are often tedious and depress- 
ing tasks, a clear explanation of their 
importance should be given in order 
that they may be continued over 
the necessary period of time. In 


which have 


stressed. 


view of the shortage of nurses, I feel 
very strongly that these exercises 
should be taught by a physiotherap- 
ist and checked at intervals after 
the patient is discharged from the 
hospital. 

As soon as the incision has healed, 
full participation in group activities 
should be Suitable 
forms of recreation might -include: 
swimming; (indoor pools in hotels, 
YWCA’s, and other institutions are 


encouraged. 
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available in practically every city) 
gym classes; volley ball; ping pong; 
g. The more 
mature woman who has never de- 
veloped these interests may like to 
take care of small children where 


tennis; golf; or bowlin 


she is forced to use both arms con- 
sistently. All of these activities rep- 
resent pleasant forms of exercise and 
have the additional advantage of re- 
turning the normal 
social environment in which she will 
be most apt to pay attention to her 
physical appearance. 


patient to a 


You as nurses are uniquely quali- 
fied to hasten the physical and men 
tal recovery of mastectomy patients, 
for your fund of common sense com- 
bined with your professional train- 
ing will give you a deeper under- 
standing of their problems, both in 
the hospital and in their 
environment. The quality of 
care and your teaching will in large 


home 


your 


measure contribute to the success of 
the eventual rehabilitation of every 
finds it 
have a mastectomy operation. 


woman who necessary to 

The author has assembled a great 
deal of illustrated teaching material 
on the care of the mastectomy pa- 
tient. It is available, together with 
an Identical Breast Form for dem- 
onstration purposes, upon request. 
Address 17 W. 60, N.Y. 23, N.Y. 

This article was accepted for pub 
lication solely because of the value 
of its content to R.N. readers, and 
its appearance should not be inte: 
preted as an editorial endorsement of 
any particular breast prosthesis on 
the market. 
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F or many years I have been a devotee of the fine art of engraving is 
eat portrayed on the postage stamps of the world. I have collected 
rial stamps ever since my days in grade school, and my interest lagged only 
pa- during the war when I was more interested in the letters attached to 
vith the stamps than in the stamps themselves. Among my several stamp col- 
m- lections is one containing only nurses on stamps, known in philatelic 
. circles as a topical collection. 
It will probably come as a surprise to many in the profession to learn 
that to date, nurses have appeared on 118 different stamps from forty- 
ub three stamp-issuing countries, representing all the continents of the 
alu world. These must not be confused with the many issues honoring the 
and Red Cross; my collection is composed entirely of nurses and nursing. 
ter While ninety-five of the 118 stamps portraying nurses are in the semi- 
f Oj postal or postal tax category, there have been twenty regular or com- 
= memorative issues and three air mail issues. Stamps in the first classifica- 


tions are often called Charity Stamps, for part of the face value is used 
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for postage and the remainder is donated by the government to the 
designated charity. (This type has never been issued by the U.S., only 
by certain foreign countries.) Regular issues are those used for ordinary 
postage, as distinguished from those issued for special purposes such 
as airmail, special delivery, semi-postals, or commemoratives. The latter. 
of course, are issued in remembrance of, or as a memorial to, some per- 
son or event. 

My count of 118 stamps depicting nurses could be greatly increased 
if I included cases where the same design was repeated in different is- 
sues. For example, a stamp was issued in Haiti in 1945 which had nine 
values of the regular issue and eight values of the airmail issue—a total 
of seventeen stamps. In my collection, these seventeen stamps are 
carried as one because they only represent one design. The value in an 
issue refers to the face value of the individual stamps in the set. The 
values of stamps in our presidental issue in the U.S. range from %¢ to 
$5.00. 

The most prolific nurse-stamp-issuing country is Turkey which has 
twenty-nine varieties. The first stamp showing a nurse was brought out 
in 1906 by Rumania. France followed suit in 1918, and there were a 
few scattered issues from other countries up to 1937. From then on, 
each year was well represented. The top year was 1945 when seventeen 
designs were issued. 

My collection is arranged under five separate headings or group- 
ings based on the design portrayed on the stamps: 

Under “Heroines and Pioneers,” I have Florence Nightingale (Bel- 
gium); Florence Nightingale and Edith Cavell (Costa Rica); Clara 
Barton (U.S.); and Clara Louise Maass (Cuba). 

In the category of “Nurses,” there are twenty-two designs, each show- 
ing a nurse either in profile or full face. Fifteen countries are represented 
in this group. 

There are thirty designs from eighteen different countries under “War 
Service,” portraying nurses either on the battlefield or caring for the 
wounded. 

Under “General Duty,” I have twelve designs showing nurses engaged 
in general hospital duty. Ten countries are represented here. 

The largest group, “Child Care,” has fifty designs from twenty-two 
countries featuring nurses caring for children. 

I am sure any nurse who is looking for a hobby would gain a great 


deal of pleasure from such a topical collection, for you're not restricted 
as to subject matter. The field is limitless. You can find nearly any sub- 
ject that you're particularly interested in portrayed on the postage 
stamps of the world. 
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COMMENTS: I Believe in Nursing 


@ “PLEASE TELL the graduates not to gripe so much. It’s awfully 
hard on the students. We're having enough trouble figuring things out 
these days. Or tell them to gripe about the right things.” This remark 
came from a comely young woman whose sensitive 
face had caught my interest earlier as I spoke to the 
state association of student nurses. We were now 
sitting on the stairs outside, getting a breather in 
between meetings. Perhaps a dozen students were 
there on the steps and a chance remark turned our 
casual talk into a “hair-down” session. Every meet- 
ing I have with student nurses, casual or otherwise, 
sends me away humble, hopeful, and proud, too, 





that our profession is attracting such a high quality 
Janet M.Geister,R.N. of young people. But I am also troubled, for the 
young graduate faces a world brilliant in its promise, but bewildering 
in its confusions. 

The student comments that leave their deepest impact relate to the 
kind of example we graduates offer. These students get their education 
in the thick of hospital nursing practice. The attitudes and actions of 
the graduates certainly have a strong influence on the students’ con- 
cepts of nursing. Nurses who needlessly neglect patients can have a 
devastating effect on budding ideals. So can administrative and teach- 
ing nurses who preach one code of ethics and practice another. We 
know, of course, that there are far more good examples than poor ones. 
I like to recall the glowing student who said, “I was bathing a man 
with a fractured hip when in walked Mrs. C. (the nursing adminis- 
trator). The kindness in her voice, her attitude toward the man and 
me too, the skill and gentleness of her when she showed me how to fix 
a pillow, and the nice way she had of making the patient feel her in- 
terest, were as beautiful as anything I've ever seen. That visit epitom- 
ized nursing to me more than anything that had happened before.” 

What was it that so impressed the student? Wasn't it more Mrs. C’s 
attitudes than her skill—her reverence for life, her respect for the pur- 
poses and ways of nursing, and her innate courtesy to both patient 
and student? Isn’t it our attitudes that affect the students more than do 
our practices? It seems to me that one chronic complainer can raise 
more doubts than two enthusiastic graduates can dispel. 

Griping by itself is natural—a first class safety valve. It is the nature 
of our discontent and the weight it has in our lives that give it im- 
portance. Discontent is essential to the ultimate healthy growth 
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of any individual or society. “More 
and more I am convinced that every- 
thing that is worthwhile in the 
world has been accomplished by the 
free, inquiring, critical spirit,” wrote 
Sinclair Lewis, “and the preservation 
of this spirit is more important than 
any social system whatever.” Criti- 
cismis healthy in the right proportions 
and over the right things. 

It is only common sense and com- 
mon justice to criticize the inequities 
that still exist in personnel practices, 
despite appreciable gains. It is right, 
too, to have strong Opinions on some 
of the trends in nursing care that 
damage the nurse-patient relation- 
ship—or that place more value on 
academic degrees than on construc- 
tive experience. It is right to be dis- 
contented with wrong things, if we 
are willing to match our discontent 
with some honest work to help bring 
about right things. Otherwise the 
inelegant but pungent phrase, “Put 
up—or shut up” seems to be in order. 

Transcending all other considera- 
tions, however, is the question—are 
there more things in nursing to gripe 
over than to give thanks for? Are our 
minds and tongues so engrossed with 
our wrongs that we have no thought 
or word for our blessings? Are we 
giving the students our discards, the 
things we don't like, or are we, like 
good hosts, sharing our best? As I 
talk with students whose school days 
are separated from mine by almost 
four decades, can I honestly ask 
them to share my abiding faith in 
the essential goodness and rightness 
of nursing, and its great promises? 
Can I tell them that out of today’s 
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highly transitional state the true 
course, the true values of nursing, 
will emerge and that our profession 
will move into an even wider sphere 
of usefulness? 

Can I honestly tell the students 
that the very act of nursing, which 
focuses our minds on others, has 
educational and = character-building 
values that will stay with them to 
the end of their days? Can I tell 
them that nursing gives us faiths in 
the eternal verities that no othe 
experiences can shatter? 

I can tell them these things, and 
more, in honesty—and I do. One of 
the advantages of mature years is 
that we have experiences by which 
to measure every new event. An ad 
vertisement in recent publications 
carried the beautiful phrase “out of 
experience comes faith.” In_ these 
fast-moving, fast-changing decades 
I've seen what nurses can and will 
do under many circumstances, and 
my faith in our purposes and abilities 
is strong. No matter how great the 
odds, nursing musters the strength 
to meet the issues. In the drama of 
emergencies like tornadoes, no re- 
serve mobilizes more 
quickly or gallantly. In the tedium of 
long, patient effort to raise standards 


of education, practice, legislation 


amy ever 


we have always found the strength 
to make progress. 
Measured by the yardstick of formal 
education we may seem weak—meas 
ured by the yardstick of meeting 
human needs, we are strong. 


steady, solid 


Even as do all humans, we try 
this road and that one, but the solid 
core of [Continued on page 72 
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One evening in 

February, 1949, 

commercial photo- 

grapher Elliot Clarke shouldered his 
way into his New York apartment car- 
rying what looked like a six-foot tele- 
scoping aluminum tube. His wife, Billy, 
accustomed as she was to seeing her 
husband appear with strange devices, 
gave this one her usual “Well-what-is- 


it” look. 


It turned out that some months be- 
fore, Elliot, who was tired of tripping 
over tripods and moving heavy light 
stands around in his studio, had _ in- 
vented a stand that took up practically 


no floor space at all, weighed only a 


couple of pounds, and yet safely sup- 


ported the heaviest photographic equip- 
ment he had. 

While her husband was pointing out 
the advantages of the tubular contrap- 
tion, Billy Clarke, a former O.R. nurse, 


had a faraway look in her eyes. 


“It’s an LV. stand,” she murmured. 


“A wonderful, beautiful I.V. stand.” 


“ 


Ivy stand? Whaddya mean, ivy 
stand? Who wants an ivy stand? This 


brand new [Continued on page 80] 
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cation developed especially for the 
treatment of pimples. Doctors and skin 
specialists have proved its effectiveness 
in controlled clinical tests. In these tests 
on 202 patients, 9 out of every 10 cases 
were cleared up or definitely improved.* 

And in day-by-day use thousands of 
nurses, too, have experienced and ob- 
served the amazing effectiveness of this 
new medication. 

CLEARASIL combines sulphur and resor- 
cinol in a revolutionary greaseless and 
quick-drying base that works to dry up 
pimples. Antiseptic, stops growth of bac- 





teria that can cause and spread pimples. 


Skin-colored...hides pimples while it 
works...ends embarrassment. Pleasant to 
use. Won't stain clothing or other fabrics. 

Each package contains an authorita- 
tive, helpful leaflet on general skin hy- 
giene and living habits. You can recom- 
mend CLEARASIL with confidence. 59¢ and 
gse at all druggists, with money-back 
guarantee of satisfaction. 

For FREE PROFESSIONAL SAMPLE and 
copy of clinical report, write Eastco, 
Inc., Box 12RNE, White Plains, N. Y. 
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Free Lancers 
[Continued from page 32] 


the very minute a -tired nurse 
stopped rubbing. This was, of course, 
the old non-scientific way of nursing: 
Take orders from patient and doc- 
tor, ask no questions, and offer no 
opinions. A nurse was at the bedside 
not to think, but to act, as implicitly 
as if she were in the army actually 
under fire. 

Today, the bedside nurse takes a 
mental photostat of the total picture. 
As tactfully as possible the patient 
dependent on another person for her 
night's rest must be guided to obtain 
her rest on her own-—if possible 
without the use of drugs—after the 
emergency is over. 

A few nights ago one of the most 
capable private duty nurses I know 
gave me a report. “The patient is 
the kind who deserves everything 
one has to offer a patient,” she said. 
“She has worked hard serving others 
all her life, and as far as I can judge 
nobody has ever done anything for 
her before. She’s never been in a 
hospital, and asks just the minimum 
from her nurses. I would like to give 
her a complete bed bath at bedtime, 
but it might work a hardship on the 
floor nurses when I’m off the case if 
I spoil her as I'd like to spoil her, 
and as she deserves to be spoiled 
just this once.” 

In earlier days, nurses were so 
inexpensive and plentiful one didn’t 
have to remember what kind of a 
hardship she might inflict upon the 
floor nurses when she was off the 
case. The war, and the increased de- 
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mand for nurses changed all that 
Now, some of the bedside nurses feel 
it better to accustom a patient to a 
routine he can retain when he is 
without a private duty nurse. Two 
baths a day are impossible for hospi- 
tal floor nurses to give. Therefore, 
some private duty nurses will refrain 
from giving the second one even 
though they would like to do it. But 
the private duty nurse—of all nurses 
—is free to give ten baths a day if 
she so desires. She belongs to the 
patient. And it is up to her to decide 
what is best for the patient’s total 
welfare without neglecting the im- 
mediate cure. Or, she is free to ig- 
nore the future entirely, and nurse 
only for the immediate cure—which 
she will certainly do through the 
acute stages of an illness when life 
may hang in the balance. 

Perhaps the private duty nurse is 
controversial because medicine itself 
is controversial, because illness is 
contradictory; because human nature 
is complex. But one thing private 
duty nurses must always remember 
—whatever they do and however 
they differ. They must accept the 
responsibility that private duty nurs- 
ing incurs. Every decision has its re- 
ward and its penalty; that is the 
price we pay for “free-lancing.” It 
is no little thing that there is nobody 
else responsible for our mistakes. 
There is one group, however, that 
will bear the stigma of our mistakes, 
and that is nursing organization! We 
are the profession’s representatives 
at the bedside. From us, the world 
will judge nurses everywhere. What 


a challenge! 
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Prognosis 
[Continued from page 37] 


possibility which also seems to offer 
hope of solving some of the prob- 
lems is group nursing in hospitals. 
Under this, the hospital has a pavil- 
ion for all patients who are to re- 
ceive special care. Here, working 
side by side, are professional nurses, 
practical nurses, and nurses’ aides, 
all of whom are on the hospital pav- 
roll. The patient pays the hospital 
a set rate for nursing care, sav $10 
a day. The patient is given the kind 
of nursing care he needs, and a 
wealthy patient cannot tie up three 
professional nurses just because he 
can pay for them. More important, 
the average wage earner Can have a 
professional nurse if he needs her 
without incurring exorbitant bills. 
A third factor which is becoming 
more recognized is the nursing 
home. With a population that is 
growing older and living longer, 
there is a corresponding increase in 
the number of chronically ill and 
the aged. We may certainly expect 
to find an increase in the incidence 
of heart disease and cerebral acci- 
dents as longevity is increased. Since 
care of such cases is long-term, hos- 
pitalization is not feasible, and since 
home care is very expensive, the 
nursing home seems to be the an- 
swer. These nursing homes will in- 
crease whether we plan for them 
or not, so it would seem wise to 
begin to make preparations. We be- 
lieve there will be government sub- 
sidies for the construction of these 
homes, and perhaps government sub- 
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sidies for operating them. The super- 
vision and administration of the 
nursing care in these homes is very 
definitely a responsibility of the pro 
fessional nurse. 

The fourth solution to our prob 
lems, we shall call the group nurs- 
ing bureau, fashioned along the lines 
of a central nursing bureau and or 
ganized 


primarily for community 


nursing service. With a board o! 
directors of lay people, doctors, hos- 
pital administrators, and nurses, it 
would be supported by yearly sub- 
scriptions of people in the com 
This 


kind of nursing care insurance for 


munity. would consititute a 
them. The bureau would render em- 
ployment service to hospitals and 
nursing homes for which it could 
collect a reasonable fee from the em 
plove; it would be administered by 
an individual well versed in’ busi 
ness and personnel work. Profes 
sional nurses, practical nurses, and 
homemakers would be placed on a 
regular salary by the bureau and 
would give nursing care to the sub- 
scribers whenever it was needed and 
Protes 


sional nurses would supervise this 


whatever kind was needed. 


service and give nursing care when- 
ever the patient's condition, either 
because of complexity or seriousness, 
warranted it. An important part of 
the supervisory work of the protes 
sional nurse staff would be to gain 
adequate knowledge of the compe- 
tence of staff members. 

We believe the financing of this 
bureau could be made sound only 
if there were a large number of sub- 
scribers. A yearly subscription rate 
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should be determined which would 
enable the bureau to have an as- 
sured income. We hear from so many 
people of the inadvisability of 
socialized medicine, but unless some 
voluntary plan such as this is worked 
out, nursing care, if not medical 
care, will in all likelihood come more 
and more to depend on government 
funds. It would seem that insurance 
companies should be glad to cooper- 
ate and help with the support of 
such a nursing bureau. 

In all these trends, there is no 
place for free-lance nurses. We are 
sure that none of these changes will 
come about rapidly, but we believ« 


the sooner they ire adopted, the 


sooner we will be able to meet com 
munity needs. If we re-organize along 
the lines suggested we might come 
closer to giving what the physicians, 
according to Nurses, Patients and 
Pocketbook, want: 1.) To be able to 
get a nurse when one is needed; 2. 
to bring the cost of nursing within 
the reach of the patient; 3.) to be 
sure the nurse is competent to give 
the kind of care the patient needs; 
4.) to have nurses keep up to date 
so that the patient will receive the 
most recent advances in nursing 
knowledge and techniques. 

We believe what the 
1928 is 


want. We have mad 


nurses 
wanted in what we. still 
little progress 
toward achieving our aims but we 


believe the trends which we have 
indicated will bring us closer to at 
taining: 1.) reasonable hours; 2. 
adequate income; constructive 
leadership; and 4.) professional 


growth, 
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Candid Comments 


[Continued from page 64} 


of truly patient-centered nurses has 
always ruled in the end, and brought 
nursing back to the right track. To- 
day the crossroads are more numer- 
ous and complex. The patient tends 
to become less conspicuous in some 
of our organization-centered or edu- 
cation-centered programs. All the 
more reason then for making our 
discontent amount to more than 
coffee-break griping. The patient, 
not the school or the organization, 
must forever remain the central point 
in Our universe. 

Nursing is rich in its practical as 
well as its spiritual gifts. The old 
saving “once a_ nurse, always a 
nurse” is gospel truth. Time after 
time, we see nurses who have long 
been out of circulation get speedily 
back into useful service after a 
brush-up period. The techniques and 
medications are new and changing, 
but the fundamentals are permanent 
—the understanding of people, the 
knowledge of how to protect and 
comfort and help them, the ability 
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to evaluate symptoms. The wisdom 
and judgment, the “hidden values” 
of nursing that accrue as through re- 
petition and observation we master 
the art of nursing—these remain with 
us always. We utilize these abilities in 
whatever work we take up other 
than nursing, and quickly bring them 
into focus again upon resuming nurs- 
ing practice. The young graduat« 
is a better parent, homemaker, and 
citizen for the poise and steadfast 
ness developed in nursing education. 
I doubt if any other field of educa- 
tion prepares young people as well 
in three years to assume such adult 
responsibilities. 

One of the greatest impacts of 
nursing is the realization of the unity 
of mankind. We nurse by need, not by 
race or creed, and thus we come to 
an understanding of the universality 
of human necessities and hopes. We 
come to recognize “the unborn God 
in every human heart.” I've always 
counted this knowledge as one of 
nursing’s greatest boons, for coming 
to know peopl is one of life’s most 
exciting and satisfying adventures. 


Sherwood Anderson once wrote, “I 


148,920 hours of honor 
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think the whole glory of writing lies 
in the fact that it forces us out of 
ourselves and into the lives of others 

..writing may be a way of life 
in itself.” How true that is of nursing! 
A way of life in itself that forces us 
out of ourselves into the lives of 
others, and thus brings glory no 
matter how difficult may be our task. 
We can pity the nurse who misses 
that glory. 

Discontent is “divine” if it spurs 
us to purposeful action. It is mon- 
strous if we use it selfishly to hurt 
the idealism of others. The spirit of 
nursing must ever be vibrant, or 
nursing dies. In a recent committee 
meeting, I heard a youngster barely 
a vear out of nursing school burst 
out “We've long since passed the place 
of asking that hospital for anything 
for ourselves. But we've got to do 
something about the danger to pa- 
ients in using untrained aides the 
wav they do.” There in simple words 
was the nursing, 


spirit of com- 


pounded of dedication to cause 
larger than self, and a profound rev- 


life. We 


things for ourselves” in order to be 


erence for must ask “for 
able to serve our patients, but al- 
wavs the patient comes first. 

And let us never forget nursing’s 
greatest gift—the gift of faith—faith 
in God and in the worthwhileness of 
life. We literally live in a world of mir- 
acles, not of the antibiotics, but of 
the triumphs of the human spirit. In 
the struggles for survival, we glimpse 
the nobility of man. We see fellow 
workers devote their lives in search- 
ing for new ways to help others. We 
are present at the miracle of birth 
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and the mystery of death, and we 
sense the deep purposes that under- 
No ser- 


mon or book ever brought to me a 


lie this endless continuity. 


more vivid -awareness of a Creator 
with a plan than the realization in 
my student days of the thought and 
care that went into the building of 
our bodies. The anatomy and physi- 
ology of the blood stream, the mobil- 
ization of white corpuscles to repel 
invasion, are fascinating revelations 
that all of 
man’s science is puny beside Him. 


of a Scientist so great 
Robert Cunningham, editor of The 
Modern Hospital, 

March of Medicine 


baby’s delivery, wrote of the compe- 


describing the 
telecast of a 


nurses and doctors. “Yet,” 
“the that 
through overwhelmingly was neither 


tence of 
said he, thing came 
information about hospital technics 
nor admiration for the people in 
charge, but awe in the presence of 
newly beginning life—a feeling not 
of man’s greatness but of his insignif- 
icance alongside the mystery of crea- 
tion. The dominating presence in 
the delivery room was neither the 
obstetrician nor the baby, but God.” 

Out of our sharing in these mov- 
ing events of lite come enduring 
faiths—faith in our profession, in our 
fellow-men, in God. A life without 
faith is a life not worth living. Faith 
is essential to good work, and no 
greater gift can come to any man 
than the gift of faith. If we would 
keep our faith we must count our 
blessings, and preserve them with 
constant vigilance against the de- 
structive corrosions of the wrong kind 
of discontent. 
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241 specifies that all types of tuber- 
culosis, and not pulmonary tubercu- 
losis alone, will be considered serv- 


ice-connected if contracted within 


three years of discharge from mili- 
Two laws which refer 
to drugs are P.L. 240 which so de- 


fines drugs” 


tary service. 


“narcotic as to include 
synthetic morphine and cocaine, and 
Pi. Zi Food & 
Drug power to in- 
spect drug plants. 


which gives the 
Administration 
However, since 
pharmacies are exempt from inspec- 
it is believed that enforcement 
of the law in regard to the control of 
to be diffi- 
mention is the 
Western 
Commission for Higher 
Under P.L. 226, 
Alaska, per- 


mitted to form a regional commission 


tion, 


barbiturates will continue 
cult. 


creation of the 


Deserving of 

Interstate 
Education. 
Western 


and Hawaii are 


certain 
states, 


to provide services and facilities for 
graduate and professional education 
within the 


region concerned 


Among. the proposals advanced at 
hearings on income-tax 


Wavs and 


changes in 


House 


laws before the 








‘SELF-ADHERING GAUZE 


Professional 
Package. 
12” x 10 yd.— 


76 


cut-to-order widths. 
Regular, flesh-tint or oil-resistant. 


Means Committee were the elimina- 
tion of the present provision limiting 
deductions for medical expenses to 
cent of in 
and the Jenkins-Keogh bill 


which would dete: 


those in excess of 5 per 
come, 
mcome-tax parr 
ment on contributions 
funds. The 


statements in tavo1 


to private pen 
ANA 
f both proposals 


sion submitted 


> SEA DUTY FOR WAVES is now 
authorized for the first time by the 
Navy. Waves will he chosen trom 


volunteers in the Hospital Corps to 
fill sixty three billet 
Military Sea ry 
Twenty-four Nay 


ficers will be rel 


son ships of the 
insport Service. 
Nurse 
d for shore 


iction. No 


Waves will be as- 


Corps ot 
duty 
as a result of this less 
than two enlisted 


signed to each shiy 


> COURSES 
The Slst 
American 


AND MEETINGS 
annu meeting of the 
Public Health 


annual sessic 


Association 
10 related 
1eet in New York 


and the ns of 


organizations will 


City, November 9 - 13, at the Hotels 
Statler and New Yorker New 
York University-Bellevue Medical 
Center’s Institut f Physical Medi 


The finest cohesive gauze... 
GOES ON EASIER...EASIER TO TAKE OFF! 


Insist on genuine GAUZTEX 
for all wrap-around bandaging of 
hands, feet, arms, legs, fingers. Goes 
on easier than tape and comes off 
cleanly without painful pulling. 
Highest quality cohesive gauze made! 
Professional sample sent on request 


GENERAL BANDAGES, INC., Chicago 5 
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Wide medical interest 
in New Knox Gelatine 
“Eat and Reduce’ Plan 


Developed and supervised by competent clinical authority, the new 
Knox “Eat and Reduce” Plan is intended especially for your over- 
: weight patients in otherwise normal health. 

The plan has been tested on overweight patients with fine results. 
l In addition, many physicians (and their families) have written us 
‘ about their gratifying personal results with this plan. 





The Knox “Eat and Reduce” Plan is a simple, sensible regimen 
S that places no burden of exercise or hunger on the patient. Quite 
\ the contrary, it permits three tempting, solid meals daily, plus 


| between-meal feedings. The menus have been carefully selected so as 
to provide an abundance of vitamins, minerals and protein. Many 
of the dishes utilize Knox Gelatine, which is, of course, all protein 
and no sugar — thus being an effective aid in weight reduction. 


USE THIS COUPON! Write today! 
Knox Gelatine, Johnstown, N.Y. Dept. RN 


*Send me your Free Booklet: 
“Eat and Reduce” Plan, and Diets. 





= i 


Knox Gelatine u.s.P 
ALL PROTEIN NO SUGAR 


AVAILABLE AT GROCERY STORES 
iN 4-ENVELOPE FAMILY SIZE AND | 
32-ENVELOPE ECONOMY SIZE PACKAGES. Ley ceeees cee cme cence, cet cee. as nnn GS GEE SD END SENN -SEN. 
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The Best Way 
TO FIND A 
To the R.N. confronted 


problem of finding a position, Burneice 
Larson, founder of the counseling serv- 
ice for the physician, offers the serv- 
ices of The Medical Bureau 

All negotiations strictly confidential. 

Opportunities in all parts of America, 
including countries outside continental 
United States—with physicians in pri- 
vate practice, clinics, universities, public 
health agencies, industry, and hospitals. 

Please write today for our 
Sheet, so we may prepare an 


POSITION 


with the 


Analysis 
individual 





Survey of opportunities in your particu- 
lar field 
oo 
Director 
THE MEDICAL BUREAU 
Palmolive Bldg. CHICAGO 
for 29 years, serving the profession 
with outstanding personne! and op- 


portunities. 





“0.0-0-0 
MY FEET" 


THEY’RE 
KILLING ME! 


Why suffer agonies of 


CORNS & 
CALLOUSES 


TIRED, TENDER, ITCH- 
ING, BURNING, 
PERSPIRING, 
SMARTING FEET 


4 QUICK RELIEF! 


GET PROMPT RELIEF 

THE SURE WAY WITH 

RELIABLE JOHNSON’S 
FOOT SOAP 


*AT ALL DRUGGISTS AND FAMOUS 
TOILET GOODS DEPTS. SINCE 1870 


JOHNSONS FOOT SOAP 


3s 















Rehabilitation 
conduct a series of ee sem- 
inars in Physical 

Methods for Nurses. 
open to R.N.’s with a 


cine and will again 
Rehabilitation 
Courses are 
minimum o! 
one year’s experience, and will b« 
held October 26-N 13, 1953; 
January 4-January 22, 1954; and April 
5-April 24, 1954. Tuition is $60. Ap 
plications and additional information 
may be obtained from Miss Edith 
Buchwald, Director of Rehabilitation 
Courses for Physical Therapists, In 


of Phy sical Medicine 


ve asa 


stitute and Re 


habilitation, 400 East 34th Street. 
New York 16, New York... Indus 
trial nursing sessions at the 41st Na 


tional Safety Con 
begin Oc 


gress and Exposi 
tober 20. The 
Congress convenes in Chicago, Oc 
tober 19-23. Further 
available from R. | 

secretary, National Safety Council, 
425 North Michig Avenue, Chica 
go 11, Ill... . New York, New Jersey, 
and Philadelphia industrial nurses 
will hold their annual Tri-State Con 
ference at the Belmont Plaza Hotel, 
New York City, October 
November 1. Ress 


tion will 
information is 


Forney, general 


31 through 


rvations may be 


made through Miss Carolyn Hafner. 
R.N., Cities Service Company, 70 
Pine Street. New York. New York. 


> NEWSLINGS 
Ministry of 


seminar for the adv 


Sponsored by. the 
Health, the 


inced training of 


Israeli first 


nurses in Israel was recently organ- 


ized by Prof. Vera Fry, Chairman 
of the Departm nt of Nurse Educa- 
tion. New York University. Professor 


Fry was in Israel under the 


of WHO. 


auspices 
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I~ for Autumn 
Se 


of PSORIASIS 
t4yRIASOL 


Remissions of psoriasis are common 













































during the summer months. Recurrences 
are likely, however, in the fall and winter. 
Usually these attacks can be moderated by 
prompt treatment with RIASOL. 


When recurrence is detected, RIASOI 


should be applied daily to the incipient 





BEFORE Use of RIASOL 
patches. In this way most of the eruptions 
ean often be aborted before reaching their 


full stage of development. 


Rapid involution of the cutaneous lesions 
usually follows treatment with RIASOL. 
After a week or ten days, RIASOL may be 
applied on alternate days, gradually taper- 


ing off to once or twice a week. 


RIASOL contains 0.45% mercury chem- 


ically combined with soaps, 0.5% phenol 





and 0.75% cresol in a washable, non- 
staining, odorless vehicle. 


Apply daily after a mild soap bath and 
thorough drying. A thin invisible, econom- 
ical film suffices. No bandages required. 


After one week, adjust to patient’s progress. 


Ethically promoted RIASOL is supplied 
in 4 and 8 fid. oz. bottles at pharmacies 


or direct. AFTER Use of RIASOL 
MAIL COUPON TODAY—TEST RIASOL YOURSELF 


SHIELD LABORATORIES Please —_ pose R.N. 10-53 
ind address plainly. 
12850 Mansfield Ave., Detroit 27, Mich. “Not sent without 
Reg. No. 


Please send me professional literature and generous clinical package of RIASOI 


R.N Reg. No. 


RIASOL FOR PSORIASIS 





Recommended By Many Leading 


to relieve distress of 


CHEST COLDS 








Breaks Up Congestion in 


Nose, Throat and Upper 
Bronchial Tubes of Lungs! 


A number of baby doctors today are 
recommending Musterole for kiddies 
to promptly relieve coughs, sore 
throat and break up painful local 
congestion of chest colds. 


Musterole contains powerful pain- 
relieving oil of mustard, camphorated 
oil, menthol and methyl salicylate 
all in a white, stainless rub which 
acts just like a poultice to relieve 
the inflammation. It creates a won- 
derful sensation of protective warmth 
on chest, throat and back—bringing 
amazing relief! Just rub it on! 

In 3. strengths: Children’s Mild, 
Regular and Extra Strong Musterole 
for adults. 








The Story Behind 


[Continued from page 65] 


light stand . . . the photographer's 
friend . . . a blessing for every 
studio. It’s a . 

“It’s an I.V. stand,” Billy persisted 
“Put a hook here, and a rubber thing 
amayjig there and it’s the answer t 
a nurse's prayel 

That’s how a new design in I.\ 
stands was born: the result of a 
O.R. nurse remembering how mam 
times she had tripped over the tra 
ditional stands . how many miles 
through hospital halls she had lug 
ged or pushed heavy cast iron bases 

. how many times she had seei 
wobbly stands actually tip over and 
fall on patients 

Such is the power of women that 
Elliot was eventually won over by 
the arguments of his wite, and to 
gether they spent months doing re 
search in hospital wards, months in 
field and market testing, and tw 
vears in designing and redesigning 


their new pr luct 


But finally this time, toil, and 
trouble paid off. Today, former nurs: 
Billy Clarke is combination hous 
wife, mother, school health worker 
and office manager of their busy 


plant in Lyme, Conn. And _ Elliot 
has all but forsaken his photography 
to serve as the plant's president. Both 
of these enterprising young peopk 


are convinced that their new pro 


duct is a good ex imple of what mod 
ern, imaginative design can do t 
give financially hard-pressed hospi 


tals better, more efficient equipment 


at lower cost. 
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are good for 


...and mother, too! 


How do Dennison Diaper 
Liners aid baby health? 


One of the principal causes of externally- 
produced diaper rash is the formation of 
ammonia in the urine. A Dennison 
Diaper Liner, used inside the regular 
cloth diaper, retards the growth of 
ammonia-forming bacteria — thus pro- 
tecting baby’s tender skin. 


Is there Medical Proof that 
Dennison Diaper Liners aid 


baby health? 


Tests made by a well known public 
health laboratory confirm the ammonia- 
inhibiting property of Dennison Liners. 
This table summarizes the findings: 


Dennison 
Diaper Liners 












baby 


How do Dennison Diaper 
Liners help mothers? 


Dennison Diaper Liners save mothers 
from scrubbing and soaking badly 
stained diapers. When it’s time for a 
“‘change,’’ mother can merely lift out 
the liner and dispose of it. Dennison 
Diaper Liners are lint-free, silky soft. 
They help cloth diapers last longer — 
make baby care easier in many ways. 








Effect of Dennison Diaper Liner on 
Ammonia Formation in Urine 


Ammonia * 














content 
mg/cc 
Urine, unincubated, control 0.12 
Same urine, incubated 27 hrs. at 
a7"s. 1.05 
Same urine, incubated with Dennison 
Diaper Liner for 27 hrs. at 37°C. 19 





*by a modification of Folin's method 


For Free Samples write to = 
















DENNISON 
MANUFACTURING CO. 
Dept.X-278, Framingham, Mass, 


DIAPER 
LINERS 








PRESCO 
Identification 
SYSTEM 


ee 





- SAVES 
SO MUCH TIME 
AND EFFORT! 


® For both baby and adult patient 
identification, the PRESCO SYSTEM 
provides positive identification with 
an absolute minimum of prepara 
tion and application time and effort. 
@® A soft, pliable, plastic bracelet 
(pink, blue or white) is slipped 
around the wrist or ankle. It does 
not have to fit tightly, yet it stays 
comfortably and safely in place. It 
won't come off until it is cut off. 

@ The name card (which is slipped 
and automatically locked into the 
transparent bracelet) provides am- 
ple space on the back for additional 
data and fingerprint, if desired. 

for Free Sample, 
write the PRESCO COMPANY, Inc. 
Hendersonville, N.C. 


PRESCO PRODUCTS 


AVAILABLE THROUGH 
A. S. ALOE COMPANY 
1831 Olive St., St. Louis 3, Mo. 
AMERICAN HOSPITAL SUPPLY 
CORPORATION 
2020 Ridge Ave., Evanston, Ill. 
MEINECKE & COMPANY, INC. 
225 Varick St.. New York 14, N.Y. 
WILL ROSS, INC. 
4285 N. Port Washington Rd., 
Milwaukee 12, Wis. 














Listen 
[Continued from page 39] 


at all about administrative respon- 
sibilities. (“Wisdom gives strength.” ) 

Be business-like in your speaking 
and writing, and in planning and 
preparing for your discussions. Be 
professional in your attitude and in 
getting and in using data. (“Weigh 


Your think- 


ing, your feelings, your appearance, 


study arrange 


vour actions must have due atten 


tion if you want to be heard. Above 
all, “be not quick to 


cussions of this kind 


anger” in dis- 


Think of yours Ives (1) as pro- 
the re- 


medical profes 


fessional women who share 


sponsibilities of tl 


sion and of hospital executives; (2) 
as employes, “working nurses” who 
have the problems and interests all 
working people have; (3) as indi- 
viduals who have or do not have 


ledge, skills, and 


essential fo 


the wisdom, know 


abilities getting hear- 
ings and getting what is wanted in 
and through business-like confer- 
ences. As you think of yourselves in 
these ways, face the facts. If you do 


not have what it takes, get busv. 


must be done 
what 
do. Organize. Study the techniques 


make 


Learn 


Prepare to do what 
to do effectively you want to 
of public speaking Learn to 
surveys and compile data. 
how to arrange for conferences and 
how to act during discussions. 

It will 


energy, and money, to 


cost something in time, 
prepare for 
conferences, and prepare yourselves. 
Are you willing to pay to get hear- 
ings? If so, they will listen when 


you speak. 
« 


October R.N. 1953 








0 


i 









Nurses’ Favorite 















America’s Whitest 
White Shoe Cleaner 


Nurses know. GRIFFIN ALLWITE’S 

extra whitening power actually makes 
white shoes whiter than new. It gives your 
shoes a bright clear even white that hides 
blemishes and worn places better than 
any other cleaner. 


Important, too—GRIFFIN ALLWITE is 
absolutely neutral, will not harm leather 
or fabric, streak, discolor or give an _ Doubles 
artificial painted look. Guard your in whiteness 
white shoes with ALLWITE. as it dries 


CLDEFIN ALMWIUE 








B. S. Bound 


[Continued from page 43] 


uncertainties of this type, that your 
first answer was the right one. Of 
course, you will review your paper 
for mistakes before handing it in, 
making sure that you have followed 
instructions and have recorded your 
answer in the proper place and in 
the specified manner. 

Once the exam is over, avoid post- 
mortems if possible. The temptation 
may be almost too great to resist as 
you retire to the coffee-shop with 
your classmates. But—if you are a 
worrier, and especially if you are 
faced with further exams during the 
week—you will find that such post- 
mortems only serve to increase your 
anxiety. Those answers which seem 
to you to have been wrong will tend 
to loom up out of all proportion to 
their importance, and you will find 
yourself convinced that you have 
“flunked” an exam in which you 
have done nothing of the kind. All 
this does your examination attitude 
little good. 

The greatest aid of all is curiosity 
about your subject—then you learn 


because you have a desire to know 
and not because you must acquire 
credits or pass a test. It is the ability 
to stimulate this curiosity on the part 
of students that marks the really 
great teacher. When required to take 
a course in which you have little or 
no interest, it is only too human to 
adopt a somewhat “martyrish” atti- 
tude—an “I'll take the course but 
don’t expect me to like it” air. 
Strangely enough, it sometimes hap 
pens that when you meet these 
courses halfway, they turn out to be 
not so dull after all and, as a con 
sequence, may also become less dif 
ficult. In school, as in other walks of 
life, half the battle is won when you 
have an active interest in those 
things which you are called upon 
to do. 

Hospital administrator John N 
Hatford of Passavant Memorial Hos- 
pital, Chicago, has discovered that 
patients seem to be growing taller 
every year. For the comfort of its 
numerous tall patients, the hospital 
has installed ninety-nine new beds 
that are six inches longer than thé 
standard seventy-two-inch bed. 











Why not work in New York... 


You, as a graduate nurse, can work in the clinical field of your interest 
. «. enjoy the benefits of progressive personnel policies .. . and live 
in New York as a member of the nursing staff of 


The New York Hospital-Cornell Medical Center 


Write for booklet ‘’C’’ 
Director of Nursing Service, 525 East 68th Street, New York 21 
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A New Cough Preparation 
Iittle patients really like— 





(and its high gastric tolerance 
repays their confidence!) 


- Vicks Medi-trating Cough Syrup is a new 
non-narcotic cough mixture with specialized 
characteristics designed to produce relief of 
coughs of colds by two mechanisms. It works 
direct by coating and soothing the irritated 
membranes to relieve coughs originating in 
the throat area. Containing Cetamium (Vick 
brand of cetylpyridinium chloride), the mix- 
ture has increased spreading and penetrating 
properties which enhance its local antitussive 
action. 

Containing two effective expectorants—am- 
monium chloride and sodium citrate—it pro- 
duces rapid non-irritating action. It has a high 
degree of gastric tolerance and palatability 
which makes it acceptable to both adults and 
children. 

Active Ingredients: Sodium Citrate, Am- 
monium Chloride. Glycerin, Cetamium (Vick 
brand of cetylpyridinium chloride) in a pleas- 
antly flavored syrup containing Eucalyptus, 
Menthol, Camphor, and other Vick aromatics. 


. MEDI-TRATING 


COUGH 
SYRUP 


Made by the makers of Vicks VapoRub 


Ca cs ne ee ee ee ee 








Keep hair 


shining-clean 


Soft.... 





with “babying” olive oil shampoo 
— famed Conti Castile Shampoo 


* Basic ingredient is imported olive oil, 
world’s tenderest for hair. Used for Op- 
timum mildness with effective cleans- 
ing action. 

* Quick. Easy on hair. Conti’s fast small 
bubble lather gets into greasy hair 
freely. Slips out as easily. 

%* Wash hair as often as you like. Conti 
cannot dry hair or scalp. 

* Contains no harsh ingredients. A 
natural oil for your hair’s natural love- 
liness. 

* Economical. Only 49c. Family size 89c. 


* Used by leading hair stylists for glam- 
orous hair-dos. 


SMALL BUBBLE LATHER TELLS CONTI IS SAFE 

















Coronary Disease 


[Continued from page 49] 

condition and may tempt fate by 
undertaking various foolhardy ven 
tures. It has been estimated that 


800,000 attacks of 


farction occur in tI 


myocardial in 


ie U.S. each year: 


this figure does not take into ac- 
count attacks of lesser significance 
such as those of angina pectoris. 
Each attack poses a new set ot 
problems, since each individual re 
acts in a different manner. Tact 
common. sens« 1 the ability to 
adapt to the demands of the situa 
tion are as much a part of nursing 
the patient with coronary heart 
disease as are book knowledge and 
skill in carrving out necessary nurs 


ing procedures 





inn Woodward 


Director 


True -- 
“Virtue Is It's 
Own Reward'’! 





\ 


practice of nursing 


BUT 


has come 


“virtue” 
to ie greater rewards 
these days—includ eater dollars and 


cents compensat If you do not 
find yourself in a roughly rewarding 
position, now is 1 l the time to tak 


stock of your sit Do the location, 


1 


environment, salat future measurt 
up? If they do set. li they don't 
we have MUCH to offer you! Simply 
write, wire or pl 
a» On . 
3 OOQODWARD:: 
| tf) / Yedicat Dersonnel Bureau 
are A FORMERLY aznoe'’s 
| * 3rd FLOOR: 


1685 N. WABASH CHICAGO I+ 
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for each, according to her need 


so comfortable 
So efficient 


So safe 


TAMPAX 


the intravaginal -* 


menstrual guard... 


‘ : TAMPAX, INCORPORATED RN-10! 
3 absorbencies: Palmer, Massachusetts 


REGULAR - JUNIOR - SUPER 


I would appreciate a professional supply of TAMPAX. 


Name. iii 


- Weyou haven't yet tried TAMPAX, sires 


City 











One Goal 


[Continued from page 34] 


physical condition of the patient 
warrants? This nursing care could 
be given by a practical nurse, under 
the supervision of a_ professional 
nurse—or it could be constant, full- 
time bedside nursing by professional 
nurses. It would depend upon the 
nursing needs of the patient, and 
would eliminate the prohibitive cost 
of illness that brings such great hard- 
ships to families unable to pay for 
both the costs of hospitalization and 
those of nursing care. Also indicated, 
is a prepaid health insurance plan 
to include (which the Blue Cross 
does not now do) allowances for 
nursing service as well as various 
other benefits. 

There has criticism from 
some quarters that the private duty 
nurses are not “growing” as rapidly 
as those in nursing education and 
hospital nursing service—that the 
private duty nurse is in a rut from 
whence she has no desire nor inclin- 
ation to remove herself. The facts 
are that there has not yet been of- 
fered to her the opportunity to con- 
tinue with her special field in nurs- 
ing in any other way except the tra- 
ditionally known system of private 
duty nursing. It is increasingly evi- 
dent that it is the exception, and not 
the rule, that private duty nurses are 


been 


desirous of becoming more _profi- 
cient in their work. 

It is evident, too, that the pay- 
ment of $1 or $2 per year to retain 
a nursing license is not an adequate 
method of insuring that nurses are 
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technically proficient and profession 
ally qualified today. Could a profes 
sor of psychology at a university, o 
a professor of medicine in a medical 
school teach the students of today 
exactly as he taught them twenty 
years ago? Of course not! How then 
can we have nurses today do the 
same nursing that they did twenty 
years ago, with no regard for the 
phenomenal advances in nursing. 
medicine, and allied fields? The con 
tinued use of the “out-of-touch-with 
present-day-nursing” graduate nurse 
is a threat and a hindrance to the 
future of nursing as a profession. 
However, if private duty nurses 
were an integral part of the hospital 
nursing service department, in-ser\ 
ice training programs could be in 
stituted to help this situation. Ther 
would be renewed interest in nurs 
ing generally, instead of the narrow 
personal concern evidenced today in 
some private duty nurse sections. It 
is my opinion that when this system 
is adopted, the strange antagonism 
that exists between staff nurses and 
private duty nurses will evaporate. 
Let us not forget, in nursing, that 
our future success or failure depends 
the within our ranks 
The goal of nursing must be the 
goal of all nurses, if we are to at 
tain the best total nursing care pos 
sible for patients and to fulfill ow 
professional obligations to society 


upon unity 


The nursing care of the nation is ow 
challenge. Can we meet it? Or will 
we quibble until it becomes such a 
grave problem that someone else or 
some other agency will be forced to 
take over where we have failed? 
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4€ SOFTEST SHOES THAT EVER WALKED | 
47 West 34th Sy 
= New York City 


ian ee sd 


Two manufacturers with one primary objective 
~ “TO GIVE THE AMERICAN NURSE 
THE FINEST PRODUCT IN THE WORLD!" 


For ordering uniforms send 

the coupon to Dix-Make, 

for shoes send the coupon 

to Haymaker — if you wish to order both, 
send coupon to either address. 


Latest catalogs are available from both Dix-Make and 


Haymakers. Simply send your request to either address. 


STYLE ~ SIZE QUANTITY COLOR 
405 


HAYMAK 
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“MOST EFFECTIVE 
AND PATIENTS 
DON'T OBJECT” 











EASIER-TO-APPLY 


ALU isis Te 


KILLS HEAD, CRAB, BODY LICE, 
AND THEIR EGGS...ON CONTACT! 








A NURSE SAYS: “I highly recommend A-200 
whenever I find pediculosis in my work as 
school nurse. It is most effective, and the chil- 
dren don’t object because it isn’t irritating and 
has no offensive odor.” 

Teachers and nurses everywhere write us un- 
solicited letters similar to the above. 

A-200 has won quick and general acceptance 
by the profession wherever it has been iatro- 
duced. 

A-200 Pyrinate Liquid is easy to use, no 
greasy salve to stain clothing, quickly applied, 
easily removed, non-poisonous...one applica- 
tion is usually sufficient. The active ingredients 
of A-200 are Pyrethrum extract activated with 
Sesamin, Dinitroanisole and Olearesin of Par- 
sley fruit, in a detergent-water-soluble base. The 
pyrethrins are well-known insecticides and Ani- 
sole is a well-known ovicide, almost instantly 
lethal to lice and their eggs, but harmless to man. 
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A product of McKESSON & ROBBINS, Inc., Bridgeport, Conn. 


























hosp 125 

American 
center. (c) 
RN9-1 


Palmoliv 


ADMINISTRATORS: (a) Gen’! 
beds, South America, staff of 
M.D.'s. (b) New ped. hosp. univ 
Small gen’l hosp., resort town, Fla 
sSurneice Larson, Medical Bureau, 
Building, Chicago, Ill. 

ADMINISTRATORS: Ped. farm, cor 


Valescent 





care, versatile duties. $5000, mtce, E. (b) 
Small vol. gen’l hosp. $5000 to start, MW 
(c) Clinie mgr. 6 man group, $5000. MW 
(d) Crippled childrens hosp., 125 bed, univ 
med. Center, lg. city. (e) Small hosp.. lovely 


W oodward 
Chicago 1, 


coll twn, 
Medical 
Ill. 


near Ig. city. MW 
Sureau, 185 N. Wabash, 


ANESTHETIST: Office, to give 
anesthesia for oral = surgery Dr Leon 
Schwartz, 608 Tampa St., Tampa 2, Fla 


Intravenous 


ANESTHETIST: Starting salary $350 mo 
Methodist Hospital, 6th St. and 7th Ave 
Brooklyn, N.Y. SO8-6000, Ext. 142 


ANESTHETIST NURSE: One vacancy avail- 
able in modern Westchester hospital, half 
hour from New York. Excellent surgical 
staff, pleasant living quarters, schedul 
shared with 2 other nurse anesthetists allows 


liberal time off. Chief of department out- 
standing diplomate in anesthesiology con- 
stantly available for consultation Salary 


open. White Plains Hospital Association, 41 
East Post Road, White Plains, N.Y 


ANESTHETISTS: (a) Two. 165 bed vol 
gen’l hosp. No. ob. 40 hr. wk. $6000 and up 
MW. (b) Small gen’l hosp. A.M.’s only. No 
week-end or ob. call. Mtce. (c) 120 bed vol 


gen']l hosp. $6000. E. (d) Clinic, 15 man 
Group coll. twn. $5500 up, SW. (e) Clinic 


coll. twn. 25,000, 44 hr. wk. $7200 start. MW. 
(f) 180 bed gen’l hosp. 2 in dept. $6000 plus 
\% all ob. call, no surg. on hol. or weekend, 
meals, laundry. Woodward Medical Bureau, 
185 N. Wabash, Chicago 1, IIl. 


ANESTHETISTS: A.A.N.A. member. 250 
bed general hospital, salary open, automatic 
increases, laundry provided, 40 hr. week, no 
obstetrics, liberal vacation and _ personnel 
policies, Social Security. Sutter Hospital, 
Sacramento, Calif. 


ANESTHETISTS: Three. 450 bed teaching 
hospital. Department directed by medical 
anesthesiologist, staffed by medical resident 
personnel and 6 nurse anesthetists. Southern 
city with cultural advantages. $400.00 per 
month with full maintenance. Periodic in- 
creases in salary. Liberal vacation and sick 
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leave. Hospitalization and pension plan bene- 
fits. Apply C. A. Robb, Superintendent, Roper 
Hospital, Charleston, S. C. 


ANESTHETISTS: (a) Foreign operations, 
Ige. indus. co. $8100, which includes living 
allowance. (b) Group ass‘n coll. town, MW. 
3600. (c) Hosp. operated by leading U. S. 
company, Latin America. (d) Modern gen. 
hosp., 100 beds, coll. town. MW. $6000, mtce. 
(e) Two. lIge. gen’l hosp. near NYC. $400- 
$500. (f) Two, group anesthesiologists. Univ 
& resort city, SW. RN9-2 Burneice Larson 
Medical Bureau, Palmolive Building, Chicago, 
Ill. 


ASSISTANT DIRECTOR: Schoo! of practical 
nursing, degree in nursing required. Admin- 


istrative experience preferred. 2 classes of 


30 students per year. Duties include teach- 
ing nursing arts. 300 bed general hospital 
Postition open now. Apply Director, Schoo 
of Practical Nursing, Columbus City Hos- 


pital, Columbus, Ga. 

CLINIC, INDUSTRIAL, OFFICE, SCHOOL: 
(a) Clinic & insurance dept. nurses, 12 man 
group, long estab’d, Calif. (b) School nurse 
public school, town 10,000. West. (d) School 
nurse, Chicago suburb. (c) Three indus. new 
med. dept., lze company, Pac. NW. (e) Indus 
Lge. co., Chicago. (f) Office nurse by Board 
specialist, Calif. RN9-3 Burneice Larson, 
Medical Bureau, Palmolive Building, Chicago, 
Ill. 


CLINICAL INSTRUCTOR: For obstetric 
department of 65 beds in 225 bed hospital, 
130 students in the school of nursing. Assume 
full responsibility for classroom and ward 
teaching in obstetrics. 40 hr. week, 4 weeks 
paid vacation, 7 paid holidays, sick leave ac- 
cumlative to 30 days. Salary open. Apply 
Tacoma General Hospital School of Nursing, 
314 South K St., Tacoma, Wash. 


CLINICAL INSTRUCTOR: In affiliating hos- 
pital for practical nurse students. Program 
approved by the National Association of Prac- 
tical Nurse Education. Appointment carries 
faculty status. Salary open. Write Director 
of Nursing, Miami Valley Hospital, Dayton 
9, Ohio. 


CLINICAL INSTRUCTOR: For Medical and 
Surgical Nursing. Degree and experience re- 
quired. Position open July 1. The Toledo 
Hospital School of Nursing, Toledo 6, Ohio. 


CLINICAL INSTRUCTOR-OB NURSING: 
Degree and experience required. 240 bed 
hospital, 95 students in school. 40 hr. wk., 
4 wks pd. vacation, salary open. Apply Direc- 
tor of Nursing, Luther Hospital, Eau Claire, 
Wis 
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CLINICAL INSTRUCTORS -MED-SURG. 


NURSING: December 15. Degree a.id «xperi- 
ence required. 240 bed hospital, 95 students 
in progressive school, associated with a col- 
lege. 40 hr. wk., 4 wks, pd. vacation, salary 
open. Apply Director of Nursing, Luther 
Hospital, Eau Claire, Wis. 


DIRECTOR OF NURSES: 100 bed hospital, 
School of Nursing. Degree or experience in 
Nursing Education necessary. Salary open. 
New apartment, staff house across street 
from hospital. Excellent personnel policies. 
Apply Administrator, Pulaski Hospital, Pu- 
laski, Va. 


DIRECTOR OF NURSING SERVICE: 223 
bed General Hospital, one hr. from New 
York. Degree and experience required. Salary 
open, excellent personnel poolicies. Apply to: 
Sister Dora Gagnon, St. Peter’s General 
Hospital, New Brunswick, N. J. 


DIRECTORS OF NURSES: (a) 
hosp. near lg. city. $5000, meals, laundry. 
M.W. (b) new TB hosp. unit univ. group. 
$6000, MW. (c) 200 bed vol. gen’! hosp. $5000, 
mtce, inc. 3 rm. apt., E. (d) Vol. gen’! hosp. 
125 bed, best eqp’t in state, new nursing 
sch. opening Fall. E. (e) 180 bed community 


Small new 


hosp. twn. 450,000, Calif. (f) Psych:atric, 
1800 bed inst. $5000 min., mtce, SW. (g) 
Vol. gen’l hosp. 300 beds, expand to 600, 
univ. town. Top salary. At gateway to So. 


Woodward Medical 
Chicago 1, IIL. 


Bureau, 185 N. Wabash, 


DIRECTORS OF NURSES: (a) Gen. hosp. 
300 beds, 110 students, coll. town, MW. Min. 
$5000, complete mtce. including priv. apart- 
ment. (b) Vol. gen’! hosp. 400 beds, univ. 
affil, E. (c) New hosp. affil. med. school, W. 
(d) Nursing serv. 100 bed hosp. resort town, 
E. (e) Dir. nursing service, gen’] hosp. 80 
beds, coast town, Calif. RN9-4 Burneice Lar- 
son, Medical Bureau, Palmolive Building, 
Chicago, Ill. 


EDUCATIONAL DIRECTOR & NURSING 
ARTS INSTRUCTOR: 240 bed non-profit 
hospital, beautiful location and new nurses 
home. Open salary, full maintenance if de- 
sired, 40 hr. week, 4 weeks vacation and 14 
days sick leave per yr. Degree required. Ap- 
ply Director of Nurses, St. Joseph’s Hospital, 
Reading, Pa. 





EXPERIENCED SUPERVISOR: For 3-] 
p.m. or 11 p.m.-7 a.m. shift. New 60 be 
hospital in Western North Carolina. Nev 


nurses home. Full maintenance. Salary oper 


Apply to Mrs. Geo. Kirkpatrick, Administra 
tor, Marion General Hospital, Marion, N.¢ 
FACULTY POSTS: Ass’t with admin. of 


yr. univ. nursing degree prog. univ. app’t 
40 hr. week, 4-6 wk. vac., extra benefit: 
(b) Ass’t Ed. dir. promoted to Dir. in 1 yr 
400 bed gen’! vol. hosp. lg. city MW. (c 
Nursing arts, clinical & science instructor 
univ. school, faculty rank. (d) Nursing art 
for fall class, 200 bed gen’l hosp. $5000, mtc« 


MW. (e) Clas of s50, 300 bed gen’! hos; 
$4500 & up. Cultural cent. MW. Woodwar: 
Medical Bureau, 185 N. Wabash, Chicago 1 


Ill. 


GENERAL DUTY: (a) New hosp. foreig: 
operations, Amer. Co. $350, living allowanc« 
$220. (b) Staff nurses, all services, new hosp 


unit univ. group, univ. city, MW. (c) Surg 
Small hosp. Southwest, $390, mtce. (d) Staff 
and surg. hosp. industrial co. Pac. NW. (e) 


Gen’! & surg. 200 bed gen’! hosp. resort city 
tropical country. Trans refunded. RN9- 
Burneice Larsen, Medical Bureau, Palmoliy 
Building, Chicago, II 


GENERAL DUTY NURSES: 80 bed genera 
hospital in Central Florida. City of 100 lakes 
41 hr. week, rotation shifts, prevailing salar 
with increase Professional 


periodic wome! 
wanted. Apply Director Nursing Service 
Winter Haven Hospital, Winter Haven, FI: 
GENERAL DUTY NURSES: $265 days 
$275 PM and night $10 increase after lst 
year for 3 years. 40 hr. wk., paid vacation 
sick leave and holidays Hillside Hospital 


115 Alameda, Klamath Falls, Ore. 


GENERAL DUTY NURSES: For 100 bed 


general hospital. 40 hr. week, alternating 7- 
and 3-11 shifts. Salary $11.80 per day. At 
tractive nurses’ home available. Apply Di 


rector of Nurses, Ephraim McDowell Hos 


pital, Danville, Ky 


GENERAL DUTY NURSE: 
84 bed hospital, 40 hr. week, 3 weeks vaca 
tion, liberal sick leave. $270 per mo. plu 
$10 if on call. Time and one-half for over 
time. Periodic merit modern com 


Registered. For 


increases, 








Graduate Nurse $273-$337 mo. 





Asst. Head Nurse $303-$375 mo. 


(6 mos. experience in 
large general hospital) 





in. Southern CALIFORNIA 





—— White to: 


40-hour week 

Five hospitals 

All clinical fields 

Opportunities for promotion 
Civil service benefits 

Affiliated with 3 medical schools 


Julia Simkus, RN 

Los Angeles County Hospital System 
1200 N. State St. 

Los Angeles 33, California 
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IS] 
irg 
taff 
ee. The only lotion-type product for baby skin 
a care containing sufficient amounts of min- 
eral oil for proper lubrication. 
= ; ’ 
ces Exerts a powerful buffering action at a 
ary ° ° . _ 
16] physiologically optimal pH (7.6). 
‘Ma . . 
Contains no alcohol or 
ist other skin dehydrating substances. 
ney 
al Backed by a broad and continuing program 
é t ] I oe) 
of research...of proven value in the pro- 
Ue | . 
a phylaxis and therapy of the most common 
Mt ge er 5 ae 
i skin affections of infancy. 


Johnson’s Baby Lotion 
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Avon. 


FOR THE DOUCHE 





So POWERFULLY EFFECTIVE 
yet ABSOLUTELY SAFE to 
Body Tissues 


You can recommend ZONITE for 
vaginal cleanliness with assur- 
ance. Scientists tested every 
known antiseptic-germicide they 
could find on sale for the douche. 
No other type liquid antiseptic- 
germicide for the douche of all 
those tested proved so powerful 
yet so absolutely safe to body tis- 
sues as ZONITE. 

The ZONITE principle was de- 
veloped by a famous surgeon and 
scientist—the first in the world 
to be powerful enough yet posi- 
tively non-poisonous, non-irritat- 
ing and non-caustic. 

ZONITE affords an ideal ALL- 
PURPOSE antiseptic-germicide for 
hospital and home use. Especially 
effective for cuts and 
scratches because it 
does not sting or 
smart like so many 
other products. 


fonite 


© 1953. 2z.P.c. 
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Zonite Products Corp., 100 Park Ave., 
Dept. RN-103,N. Y. C. Please send me 
without charge professional samples and 
literature on ZONITE.* 


Cc csece 


eee eee eee eeeeeee eeeeeee 


ROGIOB. cccccccceccoes 


i whibakenscecen Rac dehcmes 
*Offer good only in U.S. and Canada. 
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munity, atomk ene 
Service. Must be a itizen. Write Nursin 
Department, Los Alan Medical Center, Lo 
Alamos, N.M 


project Not Civi 


GENERAL DUTY NURSES: 
working conditions 


Attractiv: 
America’s most I: 


teresting City, 500 bed hospital. Write fo 
salary scale, personne policies Souther: 
Baptists Hospital Personnel Office, 270 


Napoleon Ave New Orleans, La 


GENERAL DUTY NURSES: For medica 


surgical and materr ervices. New 20 
bed hospital, good per nnel policies, 44 hr 
week, including } days, hospitalizatior 


Social Security Apr 
Chambersburg H 


Director of Nursing 
Chambersb irg Pa 


GENERAL DUTY NURSES: 75 bed genera 


hospital in Southern California. 40 hr., 5 da 
week. Prevailing lari paid. Full main 
tenance available. Ap} Director of Nurses 


Redlands 
Calif 


Commu Hospital 


Redland 


GENERAL DUTY NURSES: For beautifi 
crippled children’s hospital located in heart 
of historic west Sa 


starts at $205 per 
month with complete 


maintenance, 15 days 


vacation, 15 days ick leave, 5 day worl 
week. Climate is warm and dry. Hospita 
has indoor and tdoor pools available t« 


personnel. Contact Director of Nurses, Car 
rie Tingley Hospita for Crippled Childrer 
Truth or Consequer N.M 


GENERAL DUTY NURSES: For 114 bed 
general hospital. Beginning gross salary $242 
plus meals and niform allowance $1 
evening and night bonus. 3-11 and 11-7 posi 
tions available. Apply Paul O. Huth, M.D 
Supt., St. Franci Hospital, Cambridge 
Ohio 


GENERAL DUTY AND OPERATING ROOM 
NURSES: For 345 bed maternity hospital 30 
minutes from midtown Manhattan. Salary 
$2300. Excellent maintenance in addition t 
salary, 40 hr. week holidays and 14 days 
illness allowed annually. Vacation 14 to 28 
days according to position and length of 
service. County pension plan. Opportunity 
for promotion and professional growth. Ap 
ply Director of Nurses, Margaret Hague 
Maternity Hospital, 88 Clifton Place, Jerse 
City, N.J. 


GENERAL DUTY STAFF NURSES: For 165 
bed hospital in residential suburb of Chicas: 
40 hr. duty after 9/1/53. Cash salary $21! 


for day duty, $225 for evening duty and 
$230 for night duty; Full maintenance ir 


addition to salary includes single room ir 
new nurse’s residence plus meals and laun 
dry, which is equivalent to $335 per mo 
Low rental apartments for married nurse 
and $25 additional salary rate for nurs 
living in their own homes. $10 increase after 
60 days and at regular intervals. Two t 
four weeks vacation, 6 holidays, sick tim: 
policy, free life insurance, Blue Cross hos 
pitalization available. Leave of absence wit! 
full salary for post-graduate experienc: 
Write Director of Nursing, MacNeal Mem: 
rial Hospital, Berwyn, III. 
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Two years ago, findings of importance 
to dietitians everywhere were published, 
emphasizing the superiority of reconsti- 
tuted MINUTE MAID Fresh-Frozen Orange 
Juice over home-squeezed juice of the 
same type oranges, in three respects: 

(a) Average levels of ascorbic acid signifi- 
cantly higher: Obviously, this advantage of 
MINUTE MAID, observed in samples tested, 
is susceptible to variation, from season to 
season, as crops differ. It should be em- 
phasized, however, that, penny for penny 
and year after year, the lower-priced 
MINUTE MAID offers more ascorbic acid 
than home-squeezed orange juice. 


New Assays 


Fresh-Frozen and Freshly-Squeezed Orange Juice 





(b) Peel oil content significantly lower: 
Samples of orange juice, home-squeezed by 
typical housewives, showed that contents 
of peel oil, a cause of allergic response and 
poor tolerance, especially in infants, were 
up to 700% higher than in MINUTE Marp! 

(ec) Bacterial counts dramatically lower: 
Bacterial counts were found to be as high 
as 350,000 per ml. in home-squeezed juice, 
but were uniformly low in MINUTE MAIp. 

Since publication of the above, more and 
more physicians are recommending MINUTE 
MAID in place of home-squeezed orange 
juice. And now comes more evidence in 
favor of MINUTE MAID... 


Reaflirm 


Dietary Advantages of Minute Maid 
Fresh-Frozen Orange Juice on a Cost Basis 


A second report comparing the individ- 
ual mineral and vitamin values of MINUTE 
MAID Fresh-Frozen Orange Juice and 
home-squeezed juice of the same type 
oranges has recently been published. In 
this latest study, each sample was analyzed 
separately: 


Although the results are again suscep- 
tible to variation according to crop and 
year, Fresh-Frozen MINUTE MAID was 
equal to the home-squeezed juice in the 
samples tested for the largest number of 
components listed; and in the mean values 
for iodine, manganese, potassium, Vita- 





TABLE: Mean 


Values in Samples Tested 


min A and Vitamin Biz, MINUTE 
MAID showed appreciably higher 
values. 








MINUTE MAID HOME- 
COMPONENT UNITS FRESH-FROZEN Se E=ED SUMMARY 
? Pp ( mm ’ JIC 
SORA ans, date ail pa r These new findings help en- 
Biotin meg. /100 ml. 0.26 26 large professional knowledge of 
Choline mg./100 ml. 12 1: ; » —+3 - 
easuae a ae at +3 é the nutrient constituents of orange 
Folic acid meg. /100 ml. 2.2 2.2 juice in general and add fresh 
Iodine meg. /100 ml. 0.24 0. ry > ‘ ‘ »OR aaj 
Manganese meg. /100 ml 33 18 een e pg 7 a eg basis, 
Nitrogen MINUTE AID resn-rrozen 
Total mg. /100 ml 104 79 Or: a J ice ; ffe s t l : 
pron oll mur. 7100 mi. 20 22 yrange Jul offers not only more 
Volatile | mg 100 mi 8 i Vitamin C, but also more of all 
: m-vola meg. / ) = . . ° 
a | se - the other vitamins and minerals 
acid meg. /100 ml 146 14° listed. 
Para-amino- T: k . . , . ° ° } h 
benzoic acid | meg. /100 ml 4 aken in conjunction with the 
Phosphorus mg. /100 ml. 19 18 yreviously j ; 2 
Potassium | mg. /100 ml 380 290 I és vi usly published findings, 
Riboflavin | meg. /100 ml. 18 197 this should confirm the choice of 
Tocopherols | mg./100 ml 107 104 211s , > 
Vitamin A meg. /100 ml. 19 16 physic seas W ho rec ommend 
Thiamine meg. /100 ml. 87 83 MINUTE MAID in place of home- 
Vitamin B,;». | meg./100 mi 0.0022 0.0012 


squeezed orange juice. 








(1) Rakieten, M. L., et al., Journal of 
the American Dietetic Association, 
October, 1951. 

(2) Joslin, C. L., and Bradley, J. E., 
Journal of Pediatrics, Vol. 39, No. 
3, pp. 325-329 (1951). 





REFERENCES: 


Reference #3 still available in reprint form. 


MINUTE MAID CORPORATION 


488 MADISON AVENUE, NEW YORK 22, NEW YORK 
Wallace R. Roy, Ph.D., Director of Research 


(3) Rakieten, M. L., et al., Journal of 
the American Dietetic Association, 
November, 1952. 

(4) Assn. Off. Agric. Chemists: Meth- 
ods of Analysis, 7th ed. Wash.: Assn. 
Off. Agric. Chemists, 1950. 













the easy 
way— 
with 
Dr. Scholl’s! 


Nurses are no exception to occupa- 
tional foot troubles. If your feet hurt 
—regardless of what common foot 
ailment you may have—there is a 
Dr. Scholl Foot Comfort ® Remedy, 
Arch Support or Appliance that will 
give you real relief. Their cost is 
small. At Drug, Shoe, Dept. Stores 
a and Dr. Scholi’s Foot 
Comfort Shops in principal cities. 


DEScholls vie veer 








NOTHING BUT THE BEST 


White Orchid 


NURSE UNIFORMS 
Sees As Illustrated 


599 


Post Paid 
or C.O.D. Plus 
Postage 


SANFORIZED POPLIN 
WITH QUIK-DRI 
SHOULDER PADS 

An attractive, full button 

front opening model. 

Tucked band accent on 

blouse, with matehd 

tucked Peter Pan collar. 

Full flare skirt; yoke 

back. Snap-in shoulder 

pads; unpressed pleats. 

Available in three-quarter 

length and short sleev-s. 

S-nd size and your ini- 

tials which  personalizes 

each garment. 


Comes With Your 
Initials Inside of 
Collar 


Send for Catalog 
BERKAY CO., Dept. H 


BOX 96 UTICA, N.Y. 
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GENERAL STAFF NURSES: 40 hour week, 
basic salary $220 with evening and night 
differential $10. Annual Salary increase, 2 
weeks’ vacation, 6 holidays, 14 days sick 
leave. New well-equipped 150 bed hospita 
near Sun Valley, Idaho. Apply to Director 
of Nursing, Magic Valley Memoria! Hospital 
Twin Falls, Idaho 


GENERAL STAFF NURSES: 250 bed gen 
eral hospital and 72 bed maternity hosp:tal 
Starting salary $280, $5 per month tenure 
increase for each 6 months of service to a 
maximum of $310. Social Security, sick leave, 
prepaid medical and hospital care. $10 addi- 
tional for afternoon and night shift, $10 addi- 
tional for delivery room, $20 additional for 
surgery. Up to 3 weeks vacation at end of 4 
years. 7 paid ho'iday 8 hr. day, 40 hr. week 
Apply to Director Nurses, Sutter Hos 
pital, Sacramento, Calif 


GRADUATE NURSE: Salary $200 plus ful 
maintenance, excellent working conditions 
44 hr. week, rotating shift. Located 85 miles 
from Memphis. For 


additional informatior 
write Helena Hospita 


Helena, Ark 


GRADUATE NU RSES: Public Health Train- 
Program open t raduate nurses 20 t 
years, $3889 to $ 71 per year. Trainees 

take academic work at University whie gain- 

ing paid experience in ficld. Other openings 

for trained public health nurses, 22 to 45 

vears, $3971 to $4350 per yr. 40 hr. week 

liberal paid vacations, sick leave, pension sys- 
tem, Civil Service educational leave 

Apply Detroit Civil Service Commission, 735 

Randolph St., Detroit 26, Mich. 


GRADUATE NURSES: No experience neces 
sary. Start at $295 nerease after 6 mos 
Work for State of California which pioneered 
40 hr. week for nurses. Wide choice of at- 
tractive positions r pecial schools, correc- 
tional institutions, veterans home, and mental] 
hospitals. Excellent promotional opportuni- 
ties for nurses who specialize in psych‘atri« 
work in California’s mental hospitals. Write 
today for new bu'letins. State Personne 
Board, 1015 L St Sacramento, Calif. 


GRADUATE NURSES: $3200 per year. May 
be increased before long. 42-44 hrs. per wk 
May work additional hrs. with overtime pay 
20 days vacation, 20 days sick leave, 12 holi- 
days. Civil Service status. Living accommo- 
de ations may be procured. Hourly nurses 
$1.35 per hr. Dinner furnished, uniforms 
laundry. Apply Direct of Nursing, Newark 
City Hospital, 166 irmount Ave., Newark 
7, N.J. 


GRADUATE REGISTERED NURSES: For 
398 bed General Hospital with School of Nurs- 
ing. Full or part-time. Excellent opportunity 
for study at Weste Reserve University 
Starting salary $240-$260 based on experienc 
plus $1.00 per diem for evening or night 
duty. Operating r nurses $10 per mo 
additional. Two weeks vacation, 6 holidays 
10 days sick leave. For detailed personne 
policies write Director of Nursing, Mount 
Sinai Hospital of Cleveland, 1800 East 105t 
St., Cleveland 6, Ohi 
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A 4-02. glass of 8range or grapefruit juice 
half an hour before lunch and dinner can 
materially reduce the demand for high-caloric 
foods, and enable the obese to adhere to their 
dietary regimens more satisfactorily. Citrus is 
particularly appealing because it is a “natural”, 
non-medicinal, appetite-appeaser. 
Other advantages of citrus, as an anoretic 
agent, are its readily utilizable carbohydrates 
(approximately 10-15 gm. per glass) which combat 
hypoglycemia—its almost universal availability — 
its popular flavor—and its economy. 


3 
3 
Wn 
5 
me 
ms 
U 
E 
z 
: 
g 
- 
P 


FLORIDA CITRUS COMMISSION «+ LAKELAND, FLORIDA 


W) 
Z 
4 
U 
or 
ui 
= 
x 
a 
L 
O 
mr 
S 
ng 
i 
> 
O 
Z 
© 
a 
= 
= 
© 
N 


FLORIDA dius 


CHANGES * GRAPEFRUIT © TANGERIiNES 





the easy 
way— 
with 
Dr. Scholl's! 


Nurses are no exception to occupa- 
tional foot troubles. If your feet hurt 
—regardless of what common foot 
ailment you may have—there is a 
Dr. Scholl Foot Comfort ® Remedy, 
Arch Support or Appliance that will 
give you real relief. Their cost is 
small. At Drug, Shoe, Dept. Stores 
Mend Sey and Dr. Scholl's Foot 
Comfort Shops in principal cities. 


D£Scholls 7 HE pEET 








NOTHING BUT THE BEST 


White Orchid 


NURSE UNIFORMS 
As HUlustrated 
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Post Paid 
or C.O.D. Plus 

an 
POPLIN 


An attrac ae full button 
front opening model. 
Tucked band accent on 
blouse, with matchd 
tucked Peter Pan collar. 
Full flare skirt; yoke 
back. Snap-in shoulder 
pads; unpressed pleats. 
Available in three-quarter 
length and short sleev-s. 
S-nd size and your ini- 
tials which  personalizes 
each garment. 


* 
Comes With Your 
Initials Inside of 
Collar 


Send for Catalog 
BERKAY CO., Dept. H 


BOX 96 UTICA, N.Y. 
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GENERAL STAFF NURSES: 40 hour week, 
basic salary $220 wit evening and night 
differential $10. Praree Salary increase, 2 
weeks’ vacation, 6 holidays. 14 days sick 
leave. New well-equipped 150 bed hospita 
near Sun Valley, Idaho. Apply to Director 
of Nursing, Magic Valley Memorial Hospital 
Twin Falls, Idaho 


GENERAL STAFF NURSES: 250 bed gen- 
eral hospital and 72 bed maternity hosp:ta] 
Starting salary $280, $5 per month tenure 
increase for each 6 months of service to 

maximum of $310. Social Security, sick leave, 
prepaid medical and hospital care. $10 addi- 
tional for afternoon and night shift, $10 addi- 
tional for delivery room, $20 additional for 
surgery. Up to 3 weeks vacation at end of 4 
years. 7 paid ho!'iday 8 hr. day, 40 hr. week 
Apply to Director Nurses, Sutter Hos 
pital, Sacramento, ( f 


GRADUATE NURSE: Salary $200 plus ful 
maintenance, excellent working conditions 
44 hr. week, rotating shift. Located 85 miles 
from Memphis. For additional informatior 
write Helena Hospita Helena, Ark 


GRADUATE NURSES: Public Health Train- 
ing Program open to graduate nurses 20 t 
40 vears, $3889 to $ il per year. Trainees 
take academic work at University whie gain- 
ing paid experience in ficld. Other openings 
for trained public health nurses, 22 to 45 
vears, $3971 to $4350 per yr. 40 hr. week 
liberal paid vacatior ick leave, pension sys- 
tem, Civil Service educational leaves 
Apply Detroit Civi ervice Commission, 7 
Randolph St., Detroit 26, Mich. 


GRADUATE NURSES: No experience neces 
sary. Start at $295, increase after 6 mos 
Work for State of California which pioneered 
40 hr. week for nurses. Wide choice of at 
tractive positions pecial schools, correc- 
tional institutions, veterans home, and menta 
hospitals. Excellent romotional opportuni- 
ties for nurses who specialize in psych‘atri 
work in California’s mental hospitals. Write 
today for new bu'letins. State Personne 
Board, 1015 L St ramento, Calif. 


GRADUATE NURSES: $3200 per year. Ma) 
be increased befor ng. 42-44 hrs. per wk 
May work additional hrs. with overtime pay 
20 days vacation, 20 days sick leave, 12 holi- 
days. Civil Service tatus. Living accommo- 
dz itions may be procured. Hourly nurse 
$1.35 per hr. Dinner furnished, uniforms 
laundry. Apply Director of Nursing, Newark 
City Hospital, 166 Fairmount Ave., Newarl 
7, N.J 


GRADUATE REGISTERED NURSES: For 
398 bed General Hospital with School of Nurs- 
ing. Full or part-time. Excellent opportunity 
for study at Western Reserve University 
Starting salary $240-$260 based on experienc: 
plus $1.00 per diem for evening or night 
duty. Operating nurses $10 per m« 
additional. Two weeks vacation, 6 holidays 
10 days sick leave For detailed personne 
policies write Dir« of Nursing, Mount 
Sinai Hospital of Cleveland, 1800 East 105tt 
St., Cleveland 6, Of 
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A 4-oz. glass of Srange or grapefruit juice 
half an hour before lunch and dinner can 
materially reduce the demand for high-caloric 
foods, and enable the obese to adhere to their 
dietary regimens more satisfactorily. Citrus is 
particularly appealing because it is a “natural”, 
non-medicinal, appetite-appeaser. 
Other advantages of citrus, as an anoretic 
agent, are its readily utilizable carbohydrates 
(approximately 10-15 gm. per glass) which combat 
hypoglycemia—its almost universal availability — 
its popular flavor—and its economy. 
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FLORIDA Gigs 


CRANGES * GRAPEFRUIT * TANGERINES 











Noture th the Roar 


HAT hath greater fury than 

V V Young Nature in the roar! 

With the art of pharmacy constantly 

striving to make medication palat- 

able, there is no good reason to 

arouse this tempest with a nasty 
tasting laxative. 

A laxative can taste good and be 
therapeutically effective just the 
same. Ex-Lax proves it with a tablet 
that is as pleasing as eating a piece 
of chocolate. And its action is so 
gentle that it may be taken by day 
without causing sudden embarras- 
sing urgency. When Ex-Lax is taken 
at bed-time, sleep is not disturbed. 

Physicians in increasing numbers 
make Ex-Lax their first choice when 
a laxative is indicated for children 
or adults. Ex-Lax is truly a laxative 
at its best. 

A trial supply of Ex-Lax and a 
nurse’s notebook, containing pro- 
fessional reference information, will 
be gladly sent to nurses on request. 


Ex-Lax, Inc., Brooklyn 17, New York 
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GRADUATE STAFF NURSES: For 350 bed 
approved hospital in large Midwest city. 40 
hr. week, 2 weeks paid vacation, 2 weeks 
annual sick leave, beginning monthly salary 
$247 with substantial differential for eve- 
nings, nights or rotating shifts. 6 mo. incre- 
ments. Apply Box HVS-1 c/o R.N., Ruther- 
ford, N.J. 


HEAD NURSE MED.-SURG. 
ERAL DUTY NURSES: 
197 bed general hospital. College affiliation 
Heart of fruit belt and vacation land. At- 
tractive personnel policies. Salary depend 
on preparation and experience. Apply Direc- 
tor ef Nurses, Mercy Hospital, Benton Har 
bor, Mich. 


3-11, GEN- 
Accredited school 


INDUSTRIAL, 


active out pt. 


CLINIC: (a) Clinic nurse, 
dept cent., metropolis, 
top salary. (b) Industrial nurse, sec’y, ass’t 
Med. Dir. of lg. Pharmacy supply co. Short- 
hand not nec. Chgo. (c) Male, indust., light 
duties, personnel work, will accept handicap- 
ped veteran, rapid ir (d) Clinic nurse, 


univ. 


reases. 


small privately owned hosp. near Naval! 
Ordanance testing base, Calif. Sal. open 
Woodward Medical Bureau, 185 N. Wabash 


Chicago 1, Il. 


INSULIN THERAPY NURSE: Three months 
affiliation acceptable for first level position 
salary range $235 to $301 per mo. Experience 
required for level position, salary 
range $276 to $328 per mo. To work as part 
of research program in deep insulin therapy 
2200 bed hospital located in beautiful Skagit 


second 


Valley. Salt and fresh water fishing, swim- 
ming and skiing available. Close to moun- 
tains. Northern Sta Hospital, Sedro-Wool- 


ley, Wash. 


MALE NURSES: (a) Industrial, lge. co. MW 
(b) Dir. of nurses, small psy. hosp, East. Min 
$5000. RN9-5 Burneice Larson, Medical Bur- 
eau, Palmolive Building, Chicago, III. 


NIGHT SUPERVISOR: Large, general, 
teaching hospital, building. Experience 
in teaching and preparation in personne! 
supervision desired Opportunity to carry 
studies at local rsity. Write Director 
of Nursing, Miami Valley Hospital, Dayton, 
Ohio. 


new 


unive 


NURSE ANESTHETIST: Wanted for 129 bed 
approved, general hospital in Western N.C 
Good working and living conditions, 3 weeks 
vacation and 14 days sick leave. Salary open 


Write The Administrator, Rutherford Hos- 
pital, Rutherfordton, N.C. 

NURSE ANESTHETIST: 200 bed, general 
hospital. Salary $500 per mo., uniforms and 
laundry. No Sunday or night call. Excellent 
working conditions Apply Administrator 


Lelia Y. Post Battle 


Creek, Mich. 


Montgomery Hospital, 


NURSE ANESTHETISTS: Two. 201 bed gen- 
eral hospital, pleasant working conditions 
40 hr. week, no split shifts. Salary $360-$415 
Apply Dr. Robert Johnson, Herrick Memoria! 
Hospital, 2001 Dwight Way, Berkeley 4, 
Calif. 
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“The Nurse” — 
with Avon Nap Sole 


© cet 


Caer KA ee  s 


it’s sound medical practice 


to choose the softest shoes that ever walked 


it’s no surprise that experienced nurses prefer Naturalizer. The flexible comfort of 
these shoes, their soft soles, their smart but easy styling make them the perfect 
remedy for hard hospital floors. Beautiful, soft white leather. At fine stores every- 
where, or write Naturalizer Division, Brown Shoe Company, St. Louis. 


$B ona 8% 


Higher Denver West 


“The Active’ — 
with Cush-N-Crepe Sole 


BROWN SHOE COMPANY 
DIAMOND JUBILEE 1878-1953 





THE SHOE WITH THE BEAUTIFUL FIT 





We lose money on this offer J 
Deiter Ditoer 

The No-Folding 

diaper that ab- 

sorbs like a 

sponge—fits all 

age babies — 

saves time, 

work, space 

for mother. 


« Twice as many 
in tub 

e 3 Times as 
many on line 


at 


“ 
BIBe Wo 


It cost us more to 
make this offer 
than the 25¢ we 
ask, therefore just 
one sample per 
person, please 


for sample 
dioper 

Pint-on-chain 

Helptul booklet 


e EVEN DAD 
CAN DO IT 


CARRYING 
CLOTH e 











SEND 25c TO 


FRED DEXTER wouston's’ texas 


For diaper, pins-on-chain, helpful booklet 





ve you can use the pack 
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Change from 
white to 
black 

indicates 
sterilization 
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AUTOCLAVE STERILIZATION CONTROL 


SHOWS STERILIZATION 


SEND FOR FREE SAMPLES 


The phocested Sunaty Co., Inc. 

432 Fourth 

New York city ‘ie, N.Y. 

Please send free samples of Sterilomeéter to test 
in our autociaves. 


Hospital Name... .. 


1 NAMOcccccececcccce 


BWoccccceccccccooc BONO. - -MMWwcoccccce 


Ln 
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NURSE ANESTHETIST: Starting salar 
$450 per month. 90 bed hospital, on ca 
every other week end. Contact Administrater 
Harrison Memorial Hospital, Bremertor 


Wash. 


NURSE ANESTHETIST: Approved hospita 
near Detroit. $450 per month. Overtime aft« 
40 hours per week Living quarters avai 
able. Wyandotte Ge ral Hospital, Wyar 
dotte, Mich. 


NURSES: General! Duty; 
Resort community High Sierras, 31  be« 
hospital. Beginnings alary $240 per m 
plus 1 meal, live holidays per yr., 
weeks vacation and sick leave after 1 yr 
Merit ‘raises to $ per month, additiona 
for call. Rotatir hifts with additiona 
bonus of $10 per m for p.m. and night 
Write Administrator, Northern Inyo Hospi 
tal, sishop, Calif 


and/or Night Nurs« 


NURSES: Two. G duty, competence i 
O.B. Rotate shift New hospital opening tw: 
months. Jr. College. Congenial surrounding 
opportunities for advancement, excellent sa 
ary. Write or wir ect, Florence R. Dur 
kee, R.N., Director of Nurses, Good Samari 
tan Hospital, Sterli Colo. 


NURSES: Registered Professional. Syracuse 
Medical Center Hospital University affiliation 
5 day week, 40 hr Progressive salary range 
Scheduled increase retirement plan, annual 
vacations. Director of Nursing, Syracuse 
Memorial Hospita Syracuse, N.Y 


NURSES: Registered, for positions ir 
modern 225 bed general hospital located 

mites from Washington, D.C. Starting salary 
$230 per. mo. and one meal, with $15 dif- 
ferential for 4-12 shift and $10 differentia 
working day. Other 


for 12-8 shift. 7% hr 
benefits include free hospitalization insur- 
ance, paid annua! and sick leave and holidays 
days or equivalent Living accomodation 
available. Apply Director of Nurses, Prince 
George’s General Hospital, Cheverly, Md 


NURSES: Challenging opportunities on a 
services and all shifts for nurses interested 
in an in-service program aimed to develop 
a plan for implementing the team concept 
Essential requirements are ability to render 
excellent bedside ire and an interest i 
improving nursing Positions avail- 
able at all level of preparation and ex 
perience. Early promotions are possible ir 
an evolving patterr First level positions 
$250 to $260 cash. Others scaled according- 
ly for demonstrated ability. Differential for 
evenings and nights, $25 40 hr. week 
available. Write Box BEH-1 c/o R.N., Ruth 
erford, N.J. 


ervice. 


NURSES: Genera Duty, for 30 bed hos- 
pital 35 miles from New York. Excellent 
salary. Apply Administrator, Tuxedo Memo- 
rial Hospital, Tuxedo Park, N.Y 


NURSES: Registered, Graduate, Undergrad- 
uate or Practical Nurses wanted at Deborat 
Sanatorium, Brow: Mills, N.J. 
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THE WITH A COVERING OF 


Non-Woven Fabric (:: 


GREATER STRENGTH ... wet or dry 
QUICKER PENETRATION ... immediate absorption of drainage 


LINEN SAVERS 

New low-cost disposable underpads: 
MASSLINN* non-woven fabric 
covering (not paper) holds together 


in use... quicker patient clean-up 
saves nurses’ time. 





Tissue filler of great absorptive 
capacity. 

Folded, non-cutting edges. 
Water-repellent backing. 


Also covered with non-woven fabric 


The original TRI-PAD* Underpad —for 
heavy drainage cases and incontinent patients. 











HOSPITAL DIVISION 


x 


\ NEW BRUNSWICK, N. J CHICAGO, ILL 


*Trade mork of Johnson & Johnson 
or its subsidiory 








PAZO RELIEVES | 


SIMPLE 


@ A Professional Formula 
@ Made to Conform with 
Highest Ethical Standards 
@ Common-Sense Cost 
@ Each Suppository an Exact 
Measured Dose 
Swift comforting relief in preg- 
nancies too, when extra pressure 
causes added rectal discomfort. 
Pazo Suppositories bring fast, 
soothing relief of pain, itching. 
Help reduce swelling. Conven- 
ient. Available at all drugstores. 








FORMULA: Bismuth Subgallate 
and Zine Oxide — astringents 
with locally protective and 
soothing action. Camphorated- 
Phenol (N.F.)—to relieve pain. 
Resorcin and Benzocaine — to 
relieve itching. Plus Boric Acid 
in a Cocoa Butter base. 


FREE For professional sample write 


GROVE LABORATORIES, Dept. R.N. 
8877 Ladue Rd., St. Louis 24, Mo.\ | 








Paes eS SS SS Se 


f NEW 1953 
value-packed 

fall catalog of 
NURSECRAFT 
UNIFORMS 


See Nursecraft’s lat- 
est in uniform fash- 
ions leading with 
style, fabrics and 
value. No obligation 
to you. 









Sanforized Poplin 





Style 153 
Sizes 10-18 also 9-15 
Only $5.98 


saeablsiiye _——© ad 
on 
7 tae 


ae 
MAIL COUPON TODAY _ 
NURSECRAFT UNIFORMS 


117 East 60th Street 
New York, N.Y. 





yentlemen: Please send me your new 1953 Fall 

Catalog at no obligation to me. 

Name : | 

Street ad { 

City asian 
See Qian wane Ge = as =a oa ul 
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NURSES: Staff and operating room. 5 day 


40 hr. week, initial salary $275. Addition: 


for evening and O.R. calls. Maintenance j 
desired. Uniforms laundered. Write or ca 
Supt. of Nurses, Yuma General Hospita 
Yuma, Ariz. 

NURSES: Genera! Hospital, 236 beds, ne 
building, modern equipment. 30 miles fror 


New York City 
Write Director 
Memorial Hospital 


Liberal personnel 
of Nursing, 
Morristown, 


policies 
Morristow: 
N.J. 


NURSES FOR DISPENSARY: Good salar 
plus maintenance, increase every 6 mos. 
day, 40 hr. week Write Administrator 


Nyack Hospital, Nyack, N.Y. 


NURSES-STAFF: For 
pital. Starting 


140 bed general ho: 
$235-$250. Congenia 
working conditions, liberal personnel policies 
8 paid holidays, sick leave and vacation 
40 hr. wk. School of Nursing. Attractiv: 
Nurses’ Home on premises. Located 5 minute 
from downtown Newark, 40 minutes fron 
Manhattan. Apply Director of Nurses, Clar: 
Maass Memorial Hospital, 16-12th Ave., New 
ark, N.J. 


salary 


NURSING ARTS INSTRUCTOR: 333 be 
hospital, fully accredited school of nursing 
with present enrollment 104 students. Start- 
ing salary $3317.60. Reasonable living ac 
commodations, either single room or suite 
mea's at nominal ost. 4 weeks vacation 


Require B.S. Degree in nursing with special- 


ization in nursing arts, at least 2 years ex 
perience general nursing. including 1 year a: 
ass’t instructor or head nurse. St. Luke’ 
Hospital, New Bedford, Mass. 
OBSTETRIC SUPERVISOR: Post-graduat 
preparation and degree required to assume 
teaching and administration responsibilities 
in large teaching hospital. Also _positio1 
open for assistant obstetric supervisor o1 
the 3:00 to 11:30 p.m. shift and 11:15 t 
7:15 a.m. shift. Post-graduate work required 
include preparation in ward teaching an 
administration. Minimum salary $300. Writ 
Director of Nursing, Miami Valley Hospita 
Dayton, Ohio. 

OBSTETRICAL NURSES: For Labor Roon 
of 350 bed approved hospital in large Mid 
west City. Active bed obstetrical depart 
ment, modern and well-equipped labor and 
delivery rooms. Openings on evenings am 
nights or rotating shifts. Beginning month 
salary $285 for evening, $279 for night: 
40 hr. week, 2 weeks annual sick leave. 
weeks paid vacation, 6 paid holidays. App! 
Box HVS-2 c/o R.N. Magazine, Rutherfor« 


N.J. 


OPERATING ROOM NURSE: 101 bed hospi 


tal increasing to 152. Two major operatin 
rooms, one minor. Good salary plus main 
tenance, increase every 6 mos. 5 day, 4! 


hr. week. Write 
tal, Nyack, N.Y 


Administrator, Nyack Hospi 


OPERATING ROOM NURSES: 
salary $235, annual 
paid overtime. 2 
sick leave. Six 


Startin: 
increase, 40 hour week 
weeks’ vacation, 14 day 
holidays. New hos 


150 bed 
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When Chronic Fatigue, Insomnia 


are due to Low Blood Sugar Level... 


Prescribing a simple change in diet may often 
restore energy and zest for living in many patients. 


THE pace of modern living . . . busi- 
ness pressures, strenuous social activ- 
ities, hurried meals, improper diet 

. all too frequently lead to exhaus- 
tion, loss of energy, inability to sleep. 
Now clinical studies show that these 
clinical manifestations are often asso- 
ciated with hyperinsulinism—causing 
a lowered blood sugar level.* 

Portis reported these fatigue states 
were aggravated when the patients 
consumed beverages and foods that 
contained free sugar. He further 
stated that while these raise the 
blood sugar level momentarily, their 
“tree” sugar is burned up too quick- 
ly, and a greater letdown follows. 
On the basis of this evidence a diet 
high in proteins and relatively high 
in carbohydrates in a complex form 
was given to his patients. He found 
such foods as milk are especially 
beneficial because they are digested 


more slowly, and because they main- 
tained the blood sugar level for a 
longer period. 





For these reasons milk with Postum is 
suggested as a between-meal feeding and 
bedtime drink. It can often be of practi- 
cal benefit to the patient. The milk pro- 
vides nourishment that is slowly, stead- 
ily converted to blood sugar. Postum 
offers a pleasant and palatable flavor. 
Postum offsets the distaste for hot milk. 


Moreover, Postum in the milk drink 
has a psychological advantage because 
many patients resent the taking of milk 
in itself as a regression to their child- 
hood patterns. Postum has been recom- 
mended by doctors for over 40 years. It 
is widely known to your patients as a 
caffein-free drink—a beverage that has 
helped countless caffein-susceptibles to 
break the coffee and tea habit. 

We will be glad to secure for you a 
reprint of Dr. Portis’ article. We will 
also send you without charge a supply 
of Postum for your patients if you send 
in the coupon below. 


*Portis, Sidney A., Life Situations, Emotions and Hyperinsulinism, 
J.A.M.A. 142: 1281-1286 (April 22) 1950. 





Postum, Dept. RN-10, Battle Creek, Mich. 

r) Please send me without charge or obligation 

~ reprints of Blood Sugar Studies published 
in the A.M.A. Journal. 

[] Please send me a Professional Pack of 

~ postuM containing 12 sample-size packages. 


i ny ee 


NAM F_ 





ADDRESS_ 


POSTUM CITY AND ZONE 


= Offer erpires Dec 
A Product of General Foods 





STATE 


1953. Good only in Continental U.S.A. 





~ 








pital near Sun Valley. Apply Director of 
Nursing, Magic Valley Memorial Hospital, 
Twin Falls, Idaho. 


OPERATING ROOM NURSES: For 200 bed 
hospital. New and modern surgery. Good 
working conditions with 44 hr. work week. 
Apply Director of Nurses, Chambersburg 
Hospital, Chambersburg, Pa. 


OPERATING ROOM SUPERVISOR: 250 bed 
hospital with school of nursing. Experience 
and advanced preparation desirable. 40 br. 
week, good personnel policies. Salary open. 
Apply Director of Nurses, Deaconess Hos- 
pital, St. Louis, Mo. 


PEDIATRIC OR SUPERVISOR; GENERAL 
DUTY NURSES & SUTURE NURSES: 100 
bed Pediatric Hospital—Medical, Surgical, 
Premature Nursery and Operating Room. 40 
hr. week, liberal personnel policies. Living 
quarters available. Apply Director of Nurs- 
ing. Babies’ Hospital—-Coit Memorial, 15-19 
Roseville Ave., Newark, N.J 


PSYCHIATRIC NURSE: Mature. To take 
charge nursing service 80 bed private hospi- 
tal, 10 mi. from Baltimore. Live in. Salary 
plus maintenance. Pinel Clinic, Ellicott City, 


\ 


R.N.’S: General Duty and Surgical. Starting 
salary $300 and $310 plus on ecail time. 40 
hr. week, small general hospital, new, with 
complete facilities. Located in mountains on 
Lake Almanor, elevation 4500 feet, a vaca- 
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tion area. Apply Glenn A. Dickau, R.N., Ad- 
ministrator, Seneca Hospital, Chester, Calif. 


PSYCHIATRIC NURSES: Several new posi- 
tions in California’s twelve State mental hos- 
pitals. Starting salaries $310, $325 and $358 
depending on experience. Early increases 
Large organization offers fine opportunities 
for advancement to supervisory position. 
Write Mrs. Katherine M. Steele, Director of 
Nursing Services, California Dept. of Mental 
Hygiene, 1320 K St., Sacramento, Calif. 


REGISTERED NURSE ANESTHETIST: 
Starting salary $365. Automatic increases. 
Laundry of uniforms, 40 hr. week; no obste- 
trics. Liberal vacation and personnel policy. 
Sutter Hospital, Sacramento, Calif. 


REGISTERED NURSE: For general duty 
who can relieve lab. technician every other 
week end. Willing to pay $300 per month for 
the right person. Location 30 bed modern 
hospital in beautiful Blue Mountain region 
of Eastern Oregon on main hiway Boise to 
Portland. Write air mail to Fred Waller, Ad- 
ministrator, Prairie City, Oregon. 


REGISTERED NURSES: General duty, 
operating room and maternity in 100 bed 
general hospital, fully approved by A.C.S. 
Full maintenance available. Apply Direc- 
tress of Nurses, Point Pleasant Hospital, 
Point Pleasant, N.J 


REGISTERED NURSES: If you are seeking 


a position in a 200 bed general hospital that 





\ a 


*- 
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Lange and Weiner’ suggest the term 
“hyperkinemics” to describe preparations 
, such as Baume Bengué which produce 


. blood flow through a tissue area. 
» @ They point out that hyperkinemic 


effect, as measured by thermoneedles, 
Wd may extend to a depth of 2.5 cm. 


below the surface of the skin. 


In arthritis, myositis, muscle sprains, 
bursitis and arthralgia, Baume Bengué 
induces deep, active hyperemia and 
local analgesia. Systemically, Baume 
Bengué promotes salicylate action against 
underlying disease factors. It provides 
the high concentration of 19.7% methyl 
salicylate (as well as 14.4% menthol) 

in a specially prepared lanolin base 


to foster percutaneous absorption. 


I. Lange, K., and Weiner, D.: J 
Invest. Dermat. 12:263 (May) 1949. 


Available in both regular and mild strengths. 


Shot. Leeming & Ga She 155 East 44th Street, New York I7, N.Y. 
a 

















hy more ~ me stiey 


helping — <1 
4 eee 


hands 9 wy 


than any other 


prepa red swab 


Wherever safety is the watch- 
word—in hospitals and in 
homes, in doctors’ offices and 
in nurseries—‘Q-Tips’ is on 
the job. No other swab has 
served so many guardians of 
health and hygiene...as time- 
honored ‘Q-Tips’. It’s the 


original cotton swab. 


FREE on request, professional samples 
of ‘Q-Tips’. Simply write to us at 
the address below. 


Q-Tips Inc., Long Island City 1, N.Y. 
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offers metropolitan living 30 minutes from ° 


Detroit, excellent working conditions, libera] 
personnel policies with retirement plan and 
prepaid hospitalization, salary $279.07 with 
progressive increases, differental for evening 
and nights, write Director of Nursing, Wyan- 
dotte General Hospital, Wyandotte, Mich. 


REGISTERED NURSES: Staff positions in 
all services for registered nurses at newly 
constructed 150 bed general hospital. Ideal 
geographical location 100 miles south of 
San Francisco on the Monterey Peninsula 
Beginning basic salary $275. 40 hr. week. 2 
weeks vacation. Blue Cross Hospitalization 
benefits carried by Hospital at no cost to em- 
ployee. Apply Director, Nursing Service 
Salinas Valley Memorial Hospital, 450 E 
Romie Lane, Salinas, Calif. 


REGISTERED NURSES: General duty 
modern 45 bed hospital, Southwestern shore 
Lake Okeechobee, Florida. Beginning salar 
$235 per mo., $10 evening and night duty) 
differential, $5 longevity increase every | 
mos. 8 hr. day, 44 hr. week, paid vacations 
paid holidays, sick leave, retirement plan 
Meals while on duty and laundry of uni- 
forms furnished. Apply Superintendent of 
Nurses, Everglades Memorial Hospital, Pah 
okee, Fla. 


REGISTERED NURSES: For 100 bed neuro 
surgical hospital near Chicago Loop. Open- 
ings for Ass’t Head Nurses, General Staff 
and Operating Rooms. No rotations, 40 hr 
wk., 6 paid holidays, 2 wks, sick leave, Blue 
Cross & Blue Shield. Salaries $290 mo. day 
to $325. Approved Exchange-Visitor Pro 
gram. The Chicago Memorial Hospital, 660 
Groveland Park, Chicago 16, 


REGISTERED NURSES: For staff nursing 
in General 160 bed hospital. Attractive per 
sonnel policies. Write Director of Nurses 
Englewood Hospital, 6001 S. Green St 
Chicago 21, Ill 


REGISTERED NURSES: Salary scale $22 
to $260 per mo. Beginning salary based o: 


length and recency of experience. Increass 
every 6 mos. Increases beyond the maximun 
on basis of merit. 2 weeks illness allowance 


3 weeks vacation. Rochester, N.Y., is noted 
for its beauty and for its recreational, cul 
tural and educational opportunities: Broad 
way plays, concerts, advance nursing courses 
at the University. The Hospital is withir 
10 minutes of major shopping centers 
theaters, and the University. Finger Lake 
area within short driving distance. Ad 
dress inquiries to Director of Nursing, Th 
Rochester General Hospital, Rochester + 


REGISTERED NURSES: Staff _positio: 
medical, surgical and obstetrical. 58 be 
hospital. Beginning salary $10.25 days and 
$10.65 nights, automatic increases and addi 
tional employee benefits. Apply Superinter 
dent of Nurses, Grand Rapids Osteopathi 
Hospital, Grand Rapids, Mich. 


REGISTERED NURSES: Modern 43 _ be 
hospital, general duty and operating roon 
work. Good salaries with full maintenance 
Pleasant climate and living conditions. Ar 
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THE CLINIC SHOE 


REG. U.S. PAT. OFF. AND CANADA 


an beans Lally koaties 


T. M. REG. U. S. PAT. OFF. 


¢ Washes clean with soap and water! 


¢ Dries soft and pliant! 


¢ Wears well, stays comfortable! 


Style No. 404 Sizes 3% to 10, AAAA to C 


: Also available in brown or black calf. 
oe $ 995 
f FOR YOU...a complimentary pair \ 
| of white shoe laces and the new \ (everywhere in the U. S. A.) 
i Clinic folder showing all styles made. 
\ Send name and address to: 


Other Clinic Shoes, $7.95 to $9.95, sizes available to 12 
=—- > AAAA to E, No extra cost for large sizes. 


THE CLINIC SHOEMAKERS, 1221 LOCUST ST., DEPT. RN-10, ST. LOUIS 3, MO. 





by any standard... 
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NEEDLES 


provide the utmost in 


uniformity - keenness - safety 


BECTON, DICKINSON AND COMPANY |R-D 


rust-resistant throughout 

stiff enough to pierce tissues easily 
flexible enough to bend without breaking 
hard enough to hold a sharp point 


tough enough to assure long use 














RUTHERFORD, N. 3. 
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ply Isabella N. Williams, Administrator, 
Suwannee County Hospital, Live Oak, Fla. 


REGISTERED NURSES: In progessive 250 
bed hospital approved by the American Col- 
lege of Surgeons. Located in beautiful and 
exciting western city with ideal climate. 
514 day week (41 hrs.), starting salary $3180 
per year, increases of $100 per year every 
6 months up to 3 years, $10 extra for after- 
noon and night shifts and operating room, 
6 paid holidays, 2 weeks vacation after 1 
year, 1 day sick leave for each month of 
employment accumulative to 15 days, hos- 
pital insurance paid by hospital after 3 
months employment, free laundry of uni- 
forms. Nursery available for employees’ 
children from 7 A.M. to 11 P.M. at the 
charge of $1 per child per day. Write 
Superintendent of Nurses, Washoe Medical 
Center, Reno, Nev. 


REGISTERED NURSES: General Duty. 40 
hr. wk. $200 mo. 4-12 shift, meals & laundry. 
Delivery room $215 mo. Housing available. 
Other openings. 100 bed hospital Washington 
suburbs. Suburban Hospital, Bethesda, Md. 


REGISTERED PROFESSIONAL NURSES: 
For general staff duty, for all shifts, 40 hr. 
wk., beginning salary $220 per mo. with a 
bonus of $20 for evening duty and $10 for 
night duty. Liberal personnel policies, Social 
Security. Apply Director of Nurses, Christ 
Hospital, Jersey City, N.J. 


STAFF NURSES: Wide clinical experience. 
10 hr. week, starting salary $280 a month. 
For further details please write to Depart- 
ment of Nursing, University Hospital, Ann 
Arbor, Mich. 


STAFF NURSES: Male or female, 105 bed 
fully approved by American College of 
Surgeons, Physical Medicine and Rehabilita- 
tion Hospital, predominately children, all 
convalescent cases. Begin $220 monthly, 
regular increases to $250 with complete 
maintenance included. Will pay $.06 mile 
transportation to accepted applicants. Air- 
conditioned hospital and quarters, liberal 
vacations, sick leave, Social Security, well 
located in relation to Austin, San Antonio 
and Gulf Coast. Delightful warm and dry 
winters. Contact Director of Nursing, Gon- 
—_ Warm Springs Foundation, Gonzales, 
‘ex. 


STAFF NURSES: For new 200 bed approved 
general hospital in residential suburb of 
Cleveland. Private rooms available in new 
residence on scenic site at shore of Lake 
Erie. New “‘square’’ hospital contains every 
known convenience for pleasant and efficient 
nursing. Starting monthly salary, $243 or 
$251 depending on experience; evening and 
night, $256 or $264. Increases at 3-6-12-18 
months. Team assignment plan, non-rotat- 
ing. Apply Director of Nursing, Euclid-Glen- 
ville Hospital, Euclid 19, Ohio. 


STAFF NURSES: For 225 bed Southern 
California general hospital. 40 hr. week, sal- 
ary range $245-$275. Paid vacation, sick 
leave. Housing available at $10 a month. 
Apply Personnel Director, Santa Barbara 
Cottage Hospital, Santa Barbara, Calif. 
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Mothers-to-be 
will thank you! 


This chewing-gum antacid 
relieves HEARTBURN— 
often when others fail! 


Yes, expectant mothers will thank you 
for the fast relief they get from the 
heartburn distress of stomach hyper- 
acidity—when you recommend CHOOZ. 

This refreshing, antacid chewing gum 
gives wonderful results, often when all 
other remedies fail. Here’s why! 

The antacid ingredients in CHOOZ 
act promptly to neutralize excess stom- 
ach acids. And the chewing itself helps 
stimulate the flow of saliva, heighten- 
ing the desired antacid benefits... 
helps give longer-lasting relief. Chew- 
ing also helps relax nervous tension. 

CHOOZ contains no soda, cannot 
cause “acid rebound”’. It’s entirely safe 
in usual dosage during pregnancy and 
may be recommended with confidence. 
For trial supply free, mail this coupon! 


CHEWING IS THE SECRET 
PHARMACO, INC., Dept. RN-10 
Kenilworth, N. J 

Please send me a generous trial sup- 


ply of antacid chewing gum, CHOOZ, 
absolutely free. 


Name 





Address 


City___ a : _ Zone 


State_ ee 
(Offer limited to Nursing Profession) 





STAFF NURSES: In hospital for children 
with rheumatic fever. Excellent salary, good 
working conditions, maintenance, vacation. 
Near New York City. Apply Medical Direc- 
tor, Irvington House, Irvington, N.Y. 


STUDENT AND PUBLIC HEALTH: (a) 
Student health nurse, univ. infirmary, fully 
eqp’t, $3500, meals & laundry, 1 mo. vacation. 
(b) Dir. health ed. for county program, 
vreat potential, public relations and edu- 
cation in P.H. for lg. area. $7200. Univ. 
twn, mountain area. Woodward Medical 
Bureau, 185 N. Wabash, Chicago 1, Il. 


SUPERVISORS: OR, med., thoracic, surg., 
all shifts. new TB hosp. affil. med. sch. Will 
orient duty to allow time for further study 
if desired, univ. med. center. (b) OR. 250 
bed gen’! hosp. most modern surg. 5 surg. 
units, one recovery unit. Resort twn, Finger 
Lakes area, NY. Woodward Medica! Bureau, 
185 N. Wabash, Chicago 1, Il. 


SURGICAL NURSES: For 165 bed hospital 
in residential suburb of Chicago. 40 hr. 
duty after September 1, 1953. Cash salary 
$230. Full maintenance in addition to salary 
includes single room in new nurse’s residence 
plus meals and laundry, which is equivalent 
to $350 per mo. Low rental apartments for 
married nurses, and $25 additional salary 
rate for nurses living in their own homes. 
$10 increase after 60 days and at regular 
intervals. Two to four weeks vacation, 6 
holidays, sick time policy, free life insurance, 
Blue Cross Hospitalization available. Re- 
muneration for call. Leave of absence with 
full salary for post-graduate experience. 
Write Director of Nursing, MacNeal Memo- 
rial Hospital, Berwyn, II! 


TEACHING SUPERVISOR: Immediate open- 
ing, Medical & Surgical Nursing. Degree re- 
quired. Attractive, new 220 bed _ hospital. 
Salary $4200-$4800, 4 weeks vacation. In- 
quire: Director of Nurses, Bradford Hos- 
pital, Bradford, Pa. 


SUPERVISORS: (a) O.R. New hosp. 275 
beds, Pac. Coast. (b) Respiratory center, lge. 
teach. hosp. $4500. (c) Ped. 40 bed dept. 300 
bed hosp. coll. town, Pac. NW. (d) Ob, floor 
& ass’t OR. 800 bed teach. hosp. $4200-$4400. 
(e) Evening. 100 bed hosp. univ. town, MW. 
Oppor. continuing studies. $350, meals, etc. 
(f) Orthop new dept. 300 bed hosp. coll. 
town, MW. (zg) OR. Beautiful new ped. hosp., 
well endowed, resort city, W. (h) Ped & Ob. 
New 400 bed hosp. affil. med. school. RN9-6 
Burneice Larson, Medical Bureau. Palmolive 
Suilding, Chicago, Ill. 


CLASSIFIED ADVERTISING RATES: $7.50 
for 4 lines, $2.00 each additional line. Closing 
date for copy and remittance is first of month 


preceding date of issue. 
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OUR ADVERTISERS 
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YODORA 


the beauty-cream 
deodorant 


} Fone one single case of 
under arm skin irritation!” 


A recent four-week test, Supervised by a 
leading skin specialist, showed not one 
Single case of under arm skin irritation 
from using Yodora...even when applied im- 
mediately after shaving. 








Made with a fine, pure face cream base, 
Yodora contains no strong acid salts. Used 
daily, Yodora not only stops perspiration odor 
effectively, but softens and beautifies the 
under arm skin. Start enjoying its double 
protection today. You'll adore Yodora... and 
want to recommend it to your patients. 
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4 ways in which Hexachlorophene in 


oO O Photomicros show how Dial 
reduces Skin Bacteria 


With ordinary soap, the 
most thorough washing 
leaves thousands of bacteria 


on the skin. 
SN 
. 


With Dial, with Hexachlor- 
ophene, daily use removes 
up to 95% of skin bacteria. 


protects you 
and your patients 


1. Reduces chance of infection following 
abrasions, scratches, for Dial effectively 
reduces skin bacteria count. 


2. Stops perspiratory odor by preventing 
bacterial decomposition of perspiration, 
known as the chief cause of odor. 


3. Protects infants’ skin, helps prevent 
impetigo, diaper and heat rash, raw but- 
tocks; stops nursery odor of diapers. 


4. Helps skin disorders by destroying bac- 
teria that often spread and aggravate 
pimples, surface blemishes. 


You are no doubt familiar with the remarkable antiseptic qualities 
of Hexachlorophene soaps, as documented in recent literature. Dia! 
was the first Hexachlorophene soap offered to the public. 

You can safely recommend Dial. Under normal conditions it is 
non-toxic, non-irritating, non-sensitizing. Economically priced, Dial 
is widely available to patients everywhere. 








Free to nurses! 


As the leading producer of 
such soaps, we offer you the 
free booklet ““A Germicidal 
Soap. Its Significance to the 
Medical Profession.’’ Send 
for your free copy today. 


From the laboratories of 
Armour and Company 





ARMOUR AND COMPANY 
1355 W. 31st STREET 
CHICAGO 9, ILLINOIS 





BIG REASONS 
WHY DOCTORS PRESCRIBE 


“BEMINAL’: FORTE 
with VITAMIN C 


No. 817 — Each capsule contains: 


THIAMINE HCI (B,) .......... 25.0 mg. 


equivalent to more than 400 eggs 


RIBOFLAVIN (B.) 12.5 mg. 


equivalent to at least 8 slices of liver 


NICOTINAMIDE 100.0 mg. 


equivalent to more than 10 loaves of bread 


PYRIDOXINE HCI (B.)......... 1.0 mg. 


equivalent to about 14 servings of spinact: 


CALC. PANTOTHENATE 10.0 mg. 


equivalent to nearly 4 quarts of milk 


VITAMIN € (ascorbic acid)....100.0 mg. x 15 


equivalent to more than 15 apples 


Wherever high vitamin B and C levels are desirable, 
rt 1 to 3 capsules daily may be given, or more as indicated. 
Supplied in bottles of 100 and 1,000 capsules. 


AYERST, McKENNA & HARRISON LIMITED * New York, N. Y. ° ‘Montreal, Canada 
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=e pain Relic with BUFFERIN 




















———— 
| Comparison of Blood Salicylate 
Levels after Ingestion af Aspirin | 
and Buffer 
ACTS TWICEAS FAST =o} nnn 
AS ASPIRIN | 
A BUFFERIN. | 3 
| ¢ | § 
a ‘ , + a tO @ 
The antacids in Bufferin speed its é 3 
pain-relieving ingredients through the | a 
wv 
stomach and into the blood stream. a” oy 
Actual chemical determinations show # AB ASPIRIN = ‘ 2 
Ae ; : +—_o-+—— “4 —— 
that within ten minutes after Bufferin @i\ve- z 
is ingested blood salicylate levels are ¢ a 8 
higher than those attained by aspirin | e c } = 
in twice this time. e- _ 
MINUTES 10 30 _—a 








DOES NOT UPSET —Buferin’s anta 


the stomach agai 
on hundreds of pat 


in usual doses 

In a series of 238 cases, 22 had a his- 
tory of gastric distress due to aspirin 
but only one reported any distress 
after taking 2 Bufferin tablets (equiv- 
alent to 10 grains of aspirin).' 


in large doses 


In a recent study gr 
received, over a 
Bufferin tablets ( 


grains of aspirin 





only 18 reported 
‘ 1. Effect of Buffering Agents on = : : 
+ t Absorption of Acetylsalicylic Acid effect with Buff 
J. Am. Pharm. Assoc., Sc. Ed 
hth . 9:21, Jan. 1950 
y ric Tolerance for Aspirin 


and Buffered Aspirin. Ind. Med 
20:480, Oct. 1951 





1 ingredients protect 
St aspirin irritation. 


THE STOMACH This has been ¢ link ally demonstrated 


24 hour period, 12 


a history of being sensitive to aspirin, 


tents. 


oup, 1006 patients 


equivalent to 60 
Although 72 had 


any gastric side- 








INDICATIONS: Simple headaches, neurals 
aches and pains, discomfort of colds and 
useful when gastric hyperacidity is a comp 
pain in the treatment of arthritis. Helpf 
following tooth extraction. 


EACH BUFFERIN TABLET contains § grains of 
with optimum amounts of the antacids alun 
sium carbonate. 





AVAILABLE in vials of 
12 and 36 tablets and in 
bottles of 100. Tablets 
scored for divided dos- Bristol-Myers Co., 19 West 50 St 


ages. 


lysmenorrhea, muscular 


injuries. Particularly 
Useful for relieving 
toothaches and pain 


ilicylic acid, together 


m glycinate and magne- 


New York 20, N. ¥. 














